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The purposes of the 
International Nursing Review are: 


* TO INFORM nurses throughout the world of the objectives 
and activities of the International Council of Nurses; 


* TO PROVIDE opportunities for an international exchange of 
views and information on nursing and the related 
professions; 


* TO DEVELOP international fellowship and understanding 
among members of the nursing profession; 


* TO GIVE inspiration and guidance to the nurses of the world 
in their common endeavours. 





Contributions to the INTERNATIONAL NURSING REVIEW are welcomed by the 
Editor and will be considered for publication. They should be submitted in French, 
English, German or Spanish, or, when convenient, in more than one of these languages. 


The International Council of Nurses does not necessarily accept responsibility 
for the views expressed in articles which appear in the INTERNATIONAL NURSING REVIEW 
and reserves the copyright of material published. 


OUR COVER PICTURE: 
The seat of the United States federal legislature— 
The Capitol, Washington, D.C., USA 


Photo by courtesy of the United States Information 
Service, London, England. 
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Some Contributors 
to the International Nursing Review 


MISS ELLEN BROE is the Director of the Florence Nightingale Education Division of the Inter- 
national Council of Nurses. She received her basic nursing education at the School of Nursing, 
Bispebjerg, Denmark, and undertook post-graduate study in the United States in 1929-30, 1936, 
1947, and in 1951 before her appointment as Director of the Florence Nightingale International 
Foundation. 


Miss Broe has had wide experience, having worked in England, France, Morocco, the Netherlands 
and the United States of America, as well as in her own country. Last year she made a round-the- 
world tour on behalf of the ICN, to attend the Conference on Present Needs for a satisfactory 
Nursing Service in the Pacific Area, and visited Geneva in October, 1959, to attend the WHO 
Conference on Post-Basic Nursing Education Programmes for International Students. 


MISS GWEN BUTTERY is Deputy General Secretary of the International Council of Nurses, 
having joined the staff in March, 1951. She took her nursing training at Greys Hospital, Pieter- 
maritzburg, South Africa where she was awarded the Gold Medal for her year. She went on to take 
her midwifery training at her training school after which she held a position as ward sister for five 
years before doing a post-graduate course in public health nursing. She was then appointed as a 
health visitor, with special emphasis on tuberculosis work, in the Pietermaritzburg municipality which 
post she held for many years. She left her position as senior health visitor to join the ICN staff. 
From 1944 to 1948 she was a member of the South African Nursing Council and represented the 
South African Nursing Association at ICN Congresses in the United States of America and Sweden. 
For four years she served as one of the two nurses appointed as members of the South African 
Medical Council. 


MRS. MARGARET F. CARROLL, R.N., is Deputy Executive Secretary of the American Nurses’ 
Association. She received her basic nursing education at the University of California Training 
School for Nurses, and studied public health nursing at the University of Washington. She practised 
nursing in hospitals and in the field of public health before becoming Assistant Executive Secretary 
at the ANA, responsible for the administration of the Association’s legislative programme. In this 
capacity Mrs. Carroll served as a consultant to the constituent state nurses’ association on legislative 
matters, before taking up her present position in 1958. 


MRS. AGNES WADELL CHAGAS, Adviser in Nursing Education for the Region of the Americas, 
PASB/WHO, was born in Bahia, Brazil, and after being educated and graduating in the United 
States, she studied at the Escola Ana Neri, Rio de Janeiro, where she obtained her nursing diploma. 
She received her Certificate in Nursing Education in the University of Toronto School of Nursing 
and the M.A. in Nursing Education-Administration from Teachers College, Columbia University, 
New York. Mrs. Chagas was on the staff of the Institute of Inter-American Affairs in the Amazon 
Valley of Brazil from 1943 to 1945 and has served with the Pan American Sanitary Bureau since 
1947. She has surveyed nursing services and practically all of the officially recognized schools of 
nursing in the 20 Latin American republics. 


FRAU OBERIN RUTH ELSTER geboren am 31. Marz 1913 in Bernburg/Saale. Schulbesuch bis 
1932, mit dem Abitur abgeschlossen; Besuch der Krankenpflegeschule in Weissenfels, Abschluss 
mit der staatlichen Priifung am 27. Marz 1935; Ausbildung in der psychiatrischen Krankenpflege 
1935-1936. Tatigkeit als Seitenschwester, dann als Stationsschwester 1936-1938; Einsatz im General 
Hospital in Harrogate/England fiir 6 Monate, 1938. Unterrichtsschwester von 1938 (Herbst) bis 
Marz 1942. Oberin in verschiedenen Krankenhdusern 1942-1948. Leiterin des Agnes Karll 
Verbandes in Wiirttemberg 1948-1955. Geschaftsfiihrerin des Bundesverbandes des Agnes Karll 
Verbandes 1955-1957. Prasidentin des Agnes Karll Verbandes seit 8. April 1957. Prasidentin der 
Deutschen Schwesterngemeinschaft seit 15. November 1957. 


MISS EDITH FELSTED is Matron of the University College Hospital of the West Indies, Jamaica, 
and travelled to Helsinki, Finland, to represent the President of the Jamaica General Trained Nurses’ 
Association at the ICN Board of Directors meetings in July 1959. She took her general training at 
King’s College Hospital, London, England, and her midwifery training at Queen Charlotte’s Hospital, 
London, She has held various nursing positions in London, and followed a Sister Tutors Course 
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at the Royal College of Nursing, following this with various teaching posts in London, the West 
Indies, and Canada, before taking up her present position in 1956. Miss Felsted also serves as a 
member of the General Nursing Council for Jamaica, and of the Executive Committee of the Jamaica 
General Trained Nurses’ Association. 


MISS HELEN F. FINNIE is a sister tutor at the Royal Melbourne Hospital and Associated Hospitals 
School of Nursing. Her general, midwifery, and infant welfare trainings were taken in Melbourne 
and her Sister Tutor Diploma was received from the College of Nursing, Australia. Prior to be- 
coming a sister tutor, she held posts of ward sister and night superintendent. She is particularly 
interested in the changing role for the ward sister and in the problems arising from attempting 
adequate nursing of the sick and training nurses under present conditions. 


MISS MARIANNE VAN DRIEL KROL, President of the National Nurses’ Association of the 
Netherlands, was recently appointed Head Nurse—Sister Tutor at a Psychiatric Hospital for Epilepsy. 
She received her general and maternity nursing education from 1946-1950 at the St. Elizabeth’s 
Hospital in Haarlem. In 1951 she obtained the diploma for Psychiatric Nursing at the Wilhelmina 
Hospital in Amsterdam, and afterwards attended the public health training course for general as 
well as for psychiatric nursing until September 1952. From 1952 until July 1959 she served as a 
tuberculosis health visitor and district nurse. Miss van Driel Krol has been a member of the Board 
of the National Nurses’ Association of the Netherlands since 1955. In 1956 she served as Secretary, 
and from May 1957 has served as President. 


MISS KATHLEEN SALTER is Dental Tutor Sister, Dominion School for Dental Nurses, New 
Zealand. After graduating from the School, she was appointed as officer-in-charge of school dental 
clinics at Huntly, Hamilton, Kawhia and Gisborne Intermediate. She took up her present position 
in 1950. She has travelled to Europe and Canada, and spent eight months in Ceylon in 1953 super- 
vising the first six Ceylon graduates who trained in New Zealand under the Colombo Plan and 
assisting in the establishment of the Ceylon School Dental Service. In 1954 she returned to Ceylon 
to assist in the establishment and the teaching at the School for Dental Nurses, Maharagama. 


MISS GERD ZETTERSTROM is Mental Nursing Officer, Royal Medical Board, Sweden. In 1958 
she was elected to the Executive Board of the World Federation for Mental Health, on the nomination 
of the ICN. She is a member of the WHO Expert Advisory Panel on Nursing, and participated 
in the following WHO meetings: Expert Committees on Psychiatric Nursing, 1955 and Mental 
Health, 1956, European Seminar on the Nurse in the Psychiatric Team, 1957, and Conference on 
Nursing Administration, 1959. She has been a Vice-President of the Swedish Nurses’ Association 
and President of the Stockholm branch. She has also served as a m mber of a city council. 


MRS. SAIDEH ZAHEDI is the newly elected President of the Iranian Nurses’ Association, and 
attended the ICN Board Meeting held in Helsinki, Finland, for the first time. 





Miss SUSAN KING-HALL 


AFTER nearly four years on the Executive Staff of the International Council of 
Nurses, first as Publications Officer, and since 1957 as Editor of the International 
Nursing Review and Public Relations Officer to the ICN, Miss Susan King-Hall will 
be leaving this position at the end of March to take up an appointment in Geneva 
as Executive Secretary of the International Union for Health Education of the Public. 


Miss King-Hall is a graduate of Geneva University, where she was also a student 
of the Graduate Institute of International Affairs. Before joining the ICN staff in 
1956, she served as Assistant General Secretary of the Women Public Health Officers’ 
Association (Great Britain), and as Associate Editor of their publication, Woman 
Health Officer. 


Her new post will provide tremendous scope for initiative in the promotion of 
health, especially in the developing areas of the world. 


During the years she has been with the ICN, Miss King-Hall has shown great 
resourcefulness in all our many activities; and in particular in developing the content, 
improving the appearance and format, and extending the circulation of the /nternational 
Nursing Review. 


We are sure that all our Review Subscribers will wish to join with ICN Headquarters 
Staff, in congratulating Miss King-Hall on her new and important appointment, 
and in wishing her every success in her future work. 


D. C. BRIDGES, General Secretary. 
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Greetings 


EW Year’s Greetings to each of You! It is a joy and privilege to send a Message 
of Good Will to our ICN Members in all parts of the world. 


The past year has been a busy one. We are proud of the progress achieved but 
concerned about the magnitude of the task before us. We are encouraged by the in- 
creased opportunity to be of service but at times frustrated by the limitations of our 
resources to give that service. However, pride, concern, encouragement, and even 
frustration can become the stepping-stones to our future success. 


As nurses and as citizens the demands and responsibilities for the next year will, 
undoubtedly, be even more complex. Let us dedicate ourselves anew to the furtherance 
of our mutual goals—having the courage to extend our programmes, the willingness to 
give of ourselves still further and the faith that we WILL succeed. 


Thank you for your loyal support of the ICN during 1959. The ICN will continue 
to grow in usefulness as we have the benefit of your wisdom, loyalty, and friendship in 
the years to come. May 1960 bring you a rich measure of personal happiness and 
professional satisfaction. 

AGNES OHLSON 
President, International Council of Nurses. 





Compliments du Nouvel an 


ES meilleurs voeux de Nouvel An a chacune d’entre vous! C’est un grand 
plaisir pour moj et un privilége d’envoyer un message de bon vouloir 4 nos 
membres du CII dans les différentes parties du monde. 


L’année qui vient de s’écouler a été remplie d’activité. Nous sommes fiéres 
des progrés accomplis, mais soucieuses au sujet de ’énorme tache qui se présente 
a nous. Nous sommes en méme temps encouragées par loccasion de rendre 
service, mais parfois frustrées par les limitations de nos moyens pour rendre ces 
services. Néanmoins, le fait d’étre fiéres, soucieuses, encouragées, et méme 
frustrées, peut devenir le moyen de parvenir 4 l’issue heureuse de nos efforts. 


Autant qu’infirmiéres et membres de la grande famille humaine, les demandes 
et les responsabilités de Pannée prochaine seront indubitablement encore plus 
complexes. Consacrons-nous a nouveau a atteindre notre but, animées par le 
courage d’élargir notre programme, avec l’empressement de nous dévouer encore 
plus, ayant foi dans la CERTITUDE de la réussite de nos efforts. 


Je vous adresse mes remerciements pour l’appui loyal que vous avez donné 
au CII pendant Pannée 1950. L’utilité du CII continuera de s’accroitre en nous 
basant sur votre sagacité, votre loyauté et votre amitié dans les années qui vont 
suivre. Puisse 1960 vous apporter un grand mesure de bonheur personnel et 
de satisfaction professionnelle. 


AGNES OHLSON, 
Présidente 
Conseil International des Infirmiéres. 
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Saludo 


ELICITACION de Ano Nuevo para cada una de vosotras. Es una satisfaccion 
a la vez que un privilegio enviar un Mensaje de Salutacion a los Miembros de 
ICN esparcidos por todo el mundo. 


El afio transcurrido ha sido de gran actividad. Estamos orgullosas del 
progreso conseguido, pero nos preocupa la magnitud de la labor que se nos viene 
por delante. Es halagadora la oportunidad siempre creciente de ser de utilidad, 
pero repetidas veces nos han desalentado las limitaciones de nuestros recursos 
para llevar a cabo nuestro servicio. Sin embargo, orgullo, ansiedad, estimulo y 
aun la frustacién cabe convertirlos en escalén de nuestro futuro progreso. 


Como enfermeras y como ciudadanas, las demandas y responsibilidades del 
aio proéximo, seran indudablemente aun mas complejas. Dediquémonos de nuevo 
al fomento de nuestras finalidades mutuas—teniendo el valor de extender nuestros 
programas, la buena voluntad de dedicarnos mas y mas a los mismos afianzando la 
fe en nuestro éxito. 


Muchisimas gracias por el apoyo leal prestado al ICN en el transcurso del 
atio 1959. El ICN continuara acrecentado su utilidad por lo mismoque 
dispondremos del beneficio de yuestro discernimiento, lealtad y compaiierismo 
en los afios yenideros. Que el Aiio 1960 os colme de felicidades personales y de 
satisfaccion profesional. 

AGNES OHLSON, 
Presidenta del Consejo 
Internacional de Enfermeras. 





Grusse 


LUCKWUNSCHE and Euch alle zum Neuen Jahr! Gute Botschaft den 
Mitgliedern der ICN in aller Welt zu senden, bedeutet Freude und ist Ehre. 


Ein arbeitsreiches Jahr liegt hinter uns. Wir diirfen stolz auf unsere Erfolge 
sein, jedoch eingedenk der gewaltigen Aufgaben in der Zukunft. Ermutigt durch 
die héheren Anspriiche in unserem Berufe, empfinden wir manchmal die Grenzen 
unserer Hilfsquellen, diesen héheren Anspriichen gerecht zu werden. Doch 
kénnen Stolz, Sorge, Ermutigung und auch Hindernisse als Ansporn dienen fiir 
unsere spiteren Erfolge. 


Zweifellos werden im nachsten Jahre die Forderungen und die Verantwortung 
noch komplizierter sein, die wir als Krankenschwestern und Mitbiirgerinnen zu 
erfiillen haben. Wieder wollen wir uns héhere Aufgaben setzen, guten Mutes 
mehr Arbeit leisten und uns bereitwillig dem Pflegedienst widmen in tiefem 
Glauben an die Erfiillung in unserem Berufe. 


Danken mochte ich auch fiir die Treue, die Ihr dem Weltbund im Jahre 1959 
gehalten habt. Mit Hilfe Eurer Weisheit, Treue und Freundschaft in kommenden 
Jahren wird der Weltbund weiteren Einfluss gewinnen. Moge Euch das Jahr 
1960 viel Gliick bescheren und im Berufe Zufriedenheit bringen. 


AGNES OHLSON 
Prisidentin des Weltbundes der Krankenschwestern. 














INTERNATIONAL ESSAY COMPETITION 


It is with pleasure that the International Council of Nurses announces 
the following results of the International Essay Competition: 


SECTION I: 


International Code of Nursing Ethics, how it could be 


brought into nursing schools, and ways and means of 
integrating teaching so that ethics may be included in all 


nursing subjects. 
Joint winners: 


Miss Gertrude H. Swaby, Jamaica. 


Miss Arnold Lancaster, Great Britain. 


SECTION II: 
Joint winners: 


One of the Watchwords given by an ICN President. 
Miss Karen Pedersen, Denmark. 


Miss P. W. Redman, Great Britain. 


The International Judges’ Panel had some difficulty in making their 
final adjudication, as will be seen by the decision to award the prizes 
jointly to two winners in each Section. The prize of £50 will therefore 
be divided, each of the successful competitors receiving a prize of 
£12 10s. Od. In addition, the Judges wish to make the following 


Honourable Mentions: 
SECTION I: 


SECTION II: 


Miss Helen Campbell, New Zealand. 
Schwester Elfriede Heldt, Germany. 

















BOOKS FOR NURSES 


Surgery for Nurses 
By HAMILTON BAILEY F.R.C.S., F.R.S.E. and R. J. 
MCNEILL Love, M.S. (Lond.), F.R.C.S., F.I.C.S. 
— edition. With 543 illustrations (66 coloured) 
8 x 5}-in. £1 5s. net. Postage Is. 9d. 
( Samana 2s. 8d.). . 

Textbook of Medicine for Nurses 
By J. W. JouLe, M.D., M.R.c.P, Second edition. 
With 62 illustrations, 8}-in. x 54-in. £1 7s. 6d. net. 
Postage Is. 9d. (Overseas, 2s. 8d.). 

Tuberculosis Nursing 
By Jessie G. Eyre, M.A., S.R.N., B.T.A. (Hons.), 
formerly Senior Sister Tutor, St. Helier Hospital, 

rshalton. Secondedition. With 98 illustrations. 

8}-in. x S5}-in. £1 5s. net. Postage Is. 9d. 
(Overseas, 2s. 8d.). a 

Theory and Practice of Nursing 
By M. A. GULLAN, formerly Sister Tutor, St. 
Thomas’s Hospital, London. Seventh edition. 
Revised by Marion E. GouLp. _ Illustrated. 
ea 5}-in. 18s. net. Postage Is. 4d. (Overseas, 


A Textbook on the Nursing and Diseases 
of Sick Children for Nurses 
By various Authors. Edited by ALAN A. 
MONCRIEFF, C.B.E., M.D., F.R.C.P. and A. P. 
NORMAN, M.D., F.R.C.P. Sixth edition. With 
146 illustrations. 8}-in. x S}-in. £2 10s. net. 
Postage 2s. (Overseas, 3s. 6d.). 
A Handbook of Paedia' trics for Nurses in 
General Training 
By Q. M. p Revenge S.R.N., 7}-in. x 4}-in. 9s. net. 
Seana 7d. (Overseas, Is. ’5d.). 
Ltd. 


H. K. LEWIS & Co. 


136 Gower Street, London, W.C. |! 
Telephone EUSton 4282 (7 lines) 
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INTERNATIONAL NURSING REVIEW 


The International Code of Nursing Ethies 


How it could be brought into nursing schools and ways and means of integrating teaching 
so that ethics may be included in all nursing subjects. 





GERTRUDE H. SWABY 


Jamaica 


AVE you ever tried to teach the International Code of Nursing Ethics to a 

group of student nurses? I have, and I can tell you that it is a task which takes 
more than casual planning and consideration. To begin with, the average young 
person of today is not very interested in “‘ do good ” injunctions, rightly or wrongly. 
People tend to turn from such things as codes of morals and etiquette. 


Can we find a way to make ethics real, contemporary and vital to everyday 
nursing? What do we really mean by ethics, and what is this International Code of 
Nursing Ethics? 


It seems to me that ethics is not only a moral philosophy, as the dictionary puts 
it, but is one’s way of life, and implies one’s whole set of values. _It is tied up with 
how we react to everyday problems and situations. The great Eastern mystic, artist 
and poet, Kahlil Gibran, says: 


“* Who can separate his faith from his actions, 
or his belief from his occupations? . . . 
Your daily life is your temple and your religion.””! 


Somehow we have to get across this concept of ethics as a vital and integral part of us, 
if we are to teach ethics. Much of nursing is the essence of ethics, and good nursing 
and ethical practice are generally considered almost synonymous.” 


The International Code of Nursing Ethics grew out of the conviction that nurses 
ought to try to develop a code which would prove acceptable to nurses in all countries 
of the world. It would be based on broad principles which could be interpreted in the 
light of each country’s own religion, customs and laws. It was and is the hope and 
heartfelt wish of the Ethics of Nursing Committee, formed by the International 
Council of Nurses, that this Code would, in course of time, encircle the globe, and 
might be a means of helping “‘ innumerable nurses to realise and understand the great 

“ethical principles which underlie their chosen profession.’’* It is significant to bear 
in mind that in July, 1949, the International Council of Nurses was sent a resolution 
adopted by the Executive Board of the World Health Organization at its fourth 
session in Geneva. This resolution noted with satisfaction that the World Medical 
Association was studying the matter of an International Code of Medical Ethics, and 
requested that this be brought to the attention of the International Council of Nurses. 
In October, 1949, the World Medical Association adopted an International Code of 
Medical Ethics, which was an event of deep significance to the nursing profession. As 
we all know, four years later, at the Grand Council of the International Council of 

\ Nurses, in Brazil, the draft of our Code was presented by the Chairman of the Ethics 
of Nursing Committee, and was unanimously adopted. 


Our task now is to reach individual members in the nursing field, all over the 


world, and to try to “ increase their awareness of the meaning and significance of 
ethics of nursing.’’® 
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Why is this so important? Could it be that the very word itself supplies an 
answer? The word “ethics ”’, like the word “ religion’, implies something which 
binds together. A code of ethics, therefore, can help to bind together, in one body, 
members scattered throughout the world. In our efforts to practise nursing ethically 
in Our separate countries, we can feel a sense of fellowship with others in distant lands, 
who are trying to do the same thing. 


The possession of an International Code of Nursing Ethics is in itself an achieve- 
ment of significance. Dr Ralph Tyler, writing in the American Journal of Nursing, 
names the existence of a recognized code of ethics as one of the two characteristics 
of a true profession. The other distinguishing feature, he says, is the “* basing of its 


techniques of operation upon principles, rather than rule-of-thumb procedures or 
simple routine skills.’ 


It would seem that both these characteristics of a profession have direct bearing 
on our problem: how can the International Code of Nursing Ethics be brought into 
schools of nursing? How shall this subject be taught to student nurses, and how 
can graduate nurses learn to apply this code in a real and meaningful way? Let us 
begin with the student nurses. In curriculum development, it is generally accepted 
that one of the first requirements is a statement of the basic philosophy of the school. 
In a school of nursing, agreement has to be reached about the kind of nurse which the 
school aims to produce. Here a code of nursing ethics can provide the spring-board 
from which the ideal product is envisaged. One who embodies those ideals, both in 
precept and in practice, is surely the kind of nurse our schools seek to produce. This, 
then, is where it seems that the teaching of nursing ethics has to begin. We have to 
agree upon and state clearly our convictions and beliefs about what a nurse should be 
like, in other words, we have to state our philosophy.® 


The next step in curriculum development is the defining of objectives, based upon 
this philosophy.* Overall objectives of the whole nursing course have to be formulated 
then the objectives of each separate area, for example, maternal and child care, medical- 
surgical nursing, and the physical, biological and social sciences. Each subject has 
its own ethical implications, and offers its own unique opportunities for inculcating 
ethical principles. Nursing ethics can be learned in every course offered in the curricu- 
lum, and of course it is also only too true that ethics as a regular “ way of life ” is 
learned, whether we like it or not, by all casual, extra-curricular contacts and situa- 
tions as well—sometimes more effectively! 


The student nurse who senses autocracy in the class-room or hospital ward will 
not be receptive to lectures about “the essential freedoms of mankind ”’.!2 The 
nursing instructor who cannot get along with her nursing colleagues will not be wholly 
successful or effective when she tries to teach the Code’s eleventh principle: ‘* The 
nurse co-operates with and maintains harmonious relationships with members of 
other professions and with her or his nursing colleagues.”!? Even more alarming is 
the fact that, often unconsciously, “‘ the pupils’ attitudes. . . tend to shift toward the 
teacher’s attitude,”!° as research in educational psychology has revealed. 


How great then is our responsibility as teachers of nursing! This is indeed the 
hardest subject in the curriculum to teach, because it cannot be simply talked about; 
it has to be lived. All action rests on values, and all that we teach is in some way or 
other tied up with our values, and so with our ethics. 
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To return to the curriculum: having stated the school’s accepted philosophy, 
defined overall and individual course objectives, specific learning experiences have 
now to be planned. 


In addition to including ethical principles in all course areas, the curriculum 
committee will probably find it necessary to plan a course devoted to the subject of 
nursing ethics, including knowledge of the International Code. The objectives of 
this course will be clearly stated, as is usual,!° in terms of concepts and knowledge of 
facts and principles, skills and techniques, and attitudes. 


The lecture method will be reduced to the minimum, remembering that “* Real 
teaching is not simply handing out packages of information. It culminates in a con- 
version, an actual change of the pupil’s mind.’’® Instead of too many formal lectures, 
we can have more discussions, role-play, and participation in projects, as well as 
participation in real life situations; more reading, writing, listening and observing. 


Actual knowledge of the Code and of other ethical principles of nursing can be 
introduced by lectures. Some skill in applying these principles can be acquired in 
discussions, by project activities and role-play. 


Attitudes evolve through cumulative experience,’ so teachers will have to provide 
as many opportunites for experiencing and participating in real life situations as 
possible. In these ways students can practise the application of the principles being 
learned, and develop wholesome attitudes. For discussion groups, I have found that 
the International Code of Nursing Ethics forms a useful springboard from which we 
can plunge into various controversial topics. I find too that student nurses sometimes 
display quite amazing facility for seeing relations and applications of abstract theories 
to concrete life situations. They ask challenging questions, and demand answers 
which make sense to them, and which ring true. Inconsistencies, I find, are the greatest 
enemies to meaningful learning of ethics. Saying one thing and doing another de- 
feats all that the books and lectures say. Young people of today have lost respect 
for talking which does not result in doing. They tire quickly of theories which are 
not practised. Unless our International Code is going to be put into practice, teaching 
nurses about it can not only be meaningless but even harmful. 


And so we get back to the fact that this matter of teaching nursing ethics is no 
easy one. It goes deep, and demands that we live ethically before we even begin to 
teach a course in the school of nursing. 


Another important thing which the educator has to do is evaluation. Evaluation 
of a course of ethics is no simple undertaking. I do not think that this is a subject 
which can be tested by formal examinations. 


The nursing instructor will have to leave the class-room, and get out with her 
students into the wards, where the real business of nursing the sick goes on. Here 
she will find many opportunities for evaluating the quality of nursing ethics being 
practised. Here too her own standard of ethical conduct will be undergoing evalua- 
tion by her students, fellow-graduate nurses, and most importantly, by the patients. 
As she works closely with her students, in the service of the patients, her own expert 
skills, knowledge and attitudes will be under observation, and can serve as a model 
for emulation. Such conditions can afford the teacher countless opportunities for 
teaching and for guiding the learning of nursing ethics. 
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Here too she can so plan the learning experiences of the students that she has 
excellent opportunities for evaluation of their grasp of basic ethical principles, and 
provision can be made to meet the needs of individual students in this direction. 


For example, the student nurse who has shown that she has difficulty in under- 
standing the principle set forth in our International Code which reads: ‘“ The 
religious beliefs of a patient must be respected,” (Principle Four) could be helped to 
learn it through practising it in the ward, in many simple ways. The patient may be 
forbidden by his religion to eat meat on certain days of the week, and he refuses his 
carefully-prepared dish of roast chicken served to him by a busy nurse. How she 
handles this seemingly trivial situation, with thoughtful understanding and patience, 
in spite of the personal inconvenience to herself, affords the observant teacher a pretty 
good way of evaluating how she has grasped, or is beginning to grasp and apply the 
principle. 

Again, the student nurse who gives of herself, her skill, and her time, unreservedly, 
to the so-called “‘ hopeless” patient, with the revolting, malignant disease, taking 
infinite pains to make his few remaining days of suffering as tolerable as she can, 
demonstrates more clearly than any neatly written essay on a test paper, that she 
knows, understands and practises what the Code means about unrestricted nursing 
service to mankind, and the alleviation of suffering. (Second paragraph and first 
principle of Code). 


The nurse who takes care to keep her own person as healthy, fresh, neat and 
immaculate as possible, not only for the sake of her own self-respect, but to bring 
cheer and a sense of well-being to her weary, discouraged patients, often in pain and 
hopelessness, demonstrates by her very appearance that she understands the meaning 
of maintaining “ at all times the highest standards.” (Second principle). 


But it is not only for teachers and students of nursing that our International 
Code of Nursing Ethics has challenging implications. All nurses who want to be 
worthy of the name “ professional nurse ”’ find in it timely reminders of the fact that, 
as professional people, we are expected to define our own responsibilities, to be con- 
cerned not only with our own competence and honour, but also with that of all fellow 
practitioners. (Eighth principle). 

No longer can we live our lives in splendid isolation, and forget that we are our 
brothers’ keepers. Modern scientific time and space control and intercommunication 
have broken down the walls of partition between us and our fellow nurses beyond the 
seas. Our code reminds us of our obligations and responsibilities. Let us not fail. 


Finally, we find in our International Code a base, a floor from which to gauge 
our ethical standards, a kind of yardstick with which to measure our conduct when 
the nursing profession is faced with issues and matters on which our concerted 
opinion in ethical matters is sought. All of us must have felt a thrill of pride and 
gratitude for the existence of our International Code, when recently the subject of 
euthanasia was under discussion, and the stand taken by the nursing profession was 
stated simply and clearly, in the words of the first of the fourteen principles of this 
Code: 

“* The fundamental responsibility of the nurse is threefold: to conserve life, to 
alleviate suffering and to promote health.” 


Indeed, this subject of ethics may be a very demanding yet rewarding one to teach 
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throughout the nursing curriculum. Ethical principles have to become so integrated 
within the nurse herself that they become an indestructible part of her. More im- 
portant, and infinitely more difficult, than integrating the subject throughout the 
course areas, is this integration of sound, unswerving principles of ethical behaviour, 
within nurses themselves. 


Yet, surely, this and nothing less, is what our schools of nursing are committed 
to, and this is what the society which we serve expects of us. Our world, it seems, is 
desperately in need of people with sound values and convictions. Values seem to be 
becoming too elastic and relative. Foundations, once firm and immovable, seem to 
be slipping like a child’s sand heap under our feet. Where do we look for a sure rock 
upon which to build our great new world of peace and plenty for all, of equality of 
opportunity for all mankind, and the realization of true brotherhood among all the 
nations of the world? 
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The International Code of Nursing Ethics 


‘* |. . and ways and means of integrating teaching so that ethics may be included in all 
nursing subjects ”’. 


ARNOLD LANCASTER 


Great Britain 


““ TyROGRESS is often thought to consist of the technical development in man’s 
control of the physical forces of the world. But it... implies an accessibility 


to new knowledge of human relationships, just as much as to an understanding of 
improved techniques ”’. 


This quotation, which is from the editorial in a recent issue of the /nternational 
Nursing Review, would seem to have particular significance for those who are respon- 
sible for teaching student nurses. Many modern nursing schools have libraries of 
up-to-date textbooks, cupboards full of anatomical models and lecture rooms decora- 
ted with big and beautiful charts. Somewhere, perhaps swinging from a thumb-tack 
on the wall between the skeleton and the cupboard, there may be a small card with 
the heading “‘ International Code of Nursing Ethics ”’. 


If a code of ethics is to go into active service it must be more than a printed docu- 
ment; it is necessary to consider, not only how it can be introduced into the teaching 
of nursing subjects, but why its underlying principles are an integral part of nursing 
itself. It must be accorded its full rights, personally, professionally and internationally, 
as a practical interpretation of the belief that “‘ service to mankind is the primary 
function of nurses . . . unrestricted by considerations of nationality, race, creed, 
colour, politics or social status”. The effectiveness of a principle must always depend 
upon the faith of those who believe in its effectiveness. 


There have been many definitions of nursing, and the way in which the qualified 
nurse fulfils her professional functions will always have to be adapted to local needs 
and conditions, but her basic responsibilities are the same wherever she decides to 
practise. The needs of all people are basically human ones and it is with these that 
we are concerned, both as human beings and as nurses. The amount of technical 
information which nurses are required to consume grows bulkier and more indi- 
gestible every year. In Britain, plans are being discussed for the introduction of a 
more comprehensive nurse training and for the setting up of an educational standard 
for entrants to the profession. But, in spite of improved teaching methods, careful 
selection of candidates, better facilities for study and a more realistic examination 
syllabus, we can never sit back and ignore the perennial question: are we making 
** good ” nurses—and what do we mean by “ good ”’? 


The primary responsibility of the nurse is to help those who cannot help them- 
selves: help them to keep the health which they possess, help them to fight against 
injury and disease when they meet them, help them to regain the strength and in- 
dependence which they have lost. Nurse training, in its fullest sense, aims at develop- 
ing within a nurse the purpose and the power to use the whole of her resources in 
** service to mankind ”’, that she may have the skill and the understanding to deal 
gently with broken bodies and to look quietly into unquiet minds. Yet in attempting 
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to widen her educational programme we seem to be much more concerned with what 
she should know than with what she will become. We teach a group of eighteen- 
year-olds about physiological functions, about the composition of air and water, and 
about the disposal of sewage; we teach them how to make beds, poultices and milk 
puddings. We then turn them loose into the emotional turbulence of a hospital ward, 
to become the missing parts of incomplete minds and bodies. Many of them will 
find deep satisfaction in their work, satisfaction which is difficult to define or express, 
but the price, as for all things of genuine value, is high. They watch new life struggling 
to be born, they see it flicker out, they come to know both its strength and its fragility. 
They try to stretch out across crevasses of pain and fear and are bewildered by their 
own feebleness and inadequacy. They will experience the conflicts of loyalty and the 
loneliness of responsi)ility. 


As teachers, we owe them more than textbook platitudes and technical instruction. 
If we are honest we shall admit that there are some things which we cannot teach 
directly, things which the nurse can only learn from her patients, by means of her own 
developing awareness. We must also admit that our best intentions will not produce 
a truly “‘ comprehensive ”’ nurse education unless we look beyond a bulging examina- 
tion syllabus to things less effectively confined within the boundary of language: 
those which we call values—difficult to define and understand, yet possessing a poten- 
tial power which is often unsuspected until they go into action. 


Excuses come easily. We say that a nurse must be given “ practical ” information 
otherwise her ignorance may endanger the lives of patients. In the same way, politic- 
ians demand that universities shall produce large quantities of “ scientifically ” 
trained men and women upon whom, so we are told, a country depends for its 
“survival”. Yet through the clamour come warnings from those who, with wider 
and clearer vision, would also stress the need to develop in young people a coherent 
sense of values and the ability, which is their prerogative, “‘ to stand upright in mind ”’. 
In our anxiety to give nurses a good basic training we too must look to the balances, 
that the basic values are not forgotten. 


A code of nursing ethics is not just another “ subject ” to be squeezed into an 
already crowded time-table; if it is to function at all it must be metabolised into the 
subjects themselves. The curriculum need not be rearranged in order to introduce a 
set of values for, whatever the subject,we teach not only what we know but also what 
we believe, whether or not we are conscious of doing so. We are all to some extent 
dependent on others for what we are, but we give to others, not only according to 
the things we have received, but according to the values we have set upon them. The 
integration of a principle involves a chemical reaction; formal assent to a way of 
behaviour is not enough. Young people are disconcertingly fine judges of sincerity, 
and a principle only receives the tang of life by passing through the personality of an 
individual. If a code of ethics is to be an intrinsic part of nurse teaching the chief 
consideration is not one of teaching method. The first requisite is that the-teacher 
should be one who finds in it an expression of her own personal creed and philosophy, 
that she should consider it “‘ worth ” teaching, and that it should be related to both 
the needs of nurses and to the needs of the people for whom they take responsibility. 


Nurses often pride themselves on being “ practical”, with the word practical 
patted into shape so that it means exactly what they would like it to mean. Few will 
admit that, on the whole, nurses are not very practical, adaptable or critical thinkers. 
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In the past, nurse training has not encouraged the freedom of thought which reaches 
out beyond the well-mapped territories of daily routine but, if we are going to think 
internationally, to carry out “‘ the primary function of nurses ” as interpreted in the 
International Code of Nursing Ethics, we need explorers in thought and understand- 
ing. We must be prepared to define and, if necessary, to re-adjust our relationships 
with those who work with us “ to conserve life, to alleviate suffering and to promote 
health ”’. 


The formulation of the International Code is a comparatively recent achievement. 
Many practising nurses have not read it, many student nurses have never heard of it, 
but the principles upon which it is founded are those upon which nursing itself is 
founded—respect for life, respect for conscience, loyalty, honesty, mutual trust and 
the need of people for people. Nursing can never be either more or less than 
the patient is in the mind of the nurse, so that our success as teachers must 
ultimately be evaluated by the attitude which our students develop toward their 
patients and colleagues. It may be argued that some medical subjects are “‘ purely ” 
scientific and that it is impossible to incorporate ethical values into their teaching. 
This seems to misinterpret the word ethical. Facts are in themselves neither good nor 
bad and are essential to clear thinking and balanced judgment. It is what we do 
with them which is so important. Nursing is more than a collective knowledge of 
isolated “‘ subjects’; it is an active interpretation of the belief that “ the essential 
freedoms of mankind and the preservation of life” are things worth working for. 


In some nursing schools, a series of talks on professional ethics and an intro- 
duction to nursing history come first in the teaching programme of the preliminary 
training school. This seems to be a reasonable method of approach as long as it is 
incorporated with the introduction of the students to their immediate environment 
and to other members of the health team—to those whose contribution to history is 
the rendering of “* health service to the individual, the family and the community ”. It 
is sometimes difficult for young people to appreciate the significance of the present in 
the history of the future. History, ethics and the sciences are often treated as inde- 
pendent subjects, information transferred from teacher to pupil, ticked off in the 
lecture register as having been “ given ” and so, by inference, finished with. Of the 
many facts and figures which student nurses must know, those required for examina- 
tion purposes naturally appear to be of mountainous importance (if they are not 
important, why does the examiner require them?). Frequently, there is a great rush 
to cover the technical and scientific part of the syllabus without ensuring that the 
foundations are broad and deep enough to carry the unwieldy superstructure. Ethical 
principles must be built in “from bottom up”. It is hypocritical to condemn a 
qualified nurse for not respecting a code of behaviour if we ourselves failed to in- 
corporate its principles into her professional training. The International Code states 
that nurses must respect the religious beliefs of their patients, must hold in confidence 
all personal information entrusted to them and must carry out physicians’ orders 
intelligently and loyally. These are fundamental things, part of the very first lessons 
in patient care and professional relationships, but they are only there if we put them 
there. Early environment is considered by psychologists to be of great importance 
in the development of the child. The environment in which the nurse is introduced 
to her patients and co-workers is surely of equal importance in relation to her subse- 
quent development. 
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A code of ethics is not a list of rules to be learned parrot-fashion, but a way of life 
for a group of people with a common purpose. For this reason, to obviate the danger 
that it may become familiarised as a piece of classroom furniture, the International 
Code should only be presented, as such, after its principles have been recognised and 
accepted by the student nurse as part of the pattern of day-to-day living, as an expres- 
sion of the network of mutuality which is the neuroglia of personal relationships. It 
should take its place naturally as the embodiment of the basic standards underlying 
nurse education and nursing practice. 


Until the purpose and potentialities of nursing are recognised, individually and 
internationally, the significance of the Code cannot be fully appreciated. Many 
points may be demonstrated to the nurse during her training, but there are others of 
which she will not understand the practical significance until she has experienced the 
problems and responsibilities which descend upon her as soon as she is “‘ qualified ”’. 
In a three-year training programme, the beginning of the third year is a critical period. 
The glossy surface of young idealism has been well battered, but there is by now a com- 
fortable familiarity about hospital life which acts as an insulating mechanism against 
wider influences—there is a danger that “ nursing ’’ may become obscured by “ the 
nurse’. For the teacher, it is a time of opportunity but her resources will be stretched 
to their limit: her knowledge, imagination and understanding and her belief in both 
nurses and in nursing. If the whole of a student’s time and energy is directed toward 
amassing information which will enable her to pass examinations she will be very 
inadequately prepared for her future role. Unfortunately, where there is an acute 
shortage of nurses, candidates are accepted for training who do not have the mental 
ability or intelligence which is desirable. So much time has to be spent squeezing 
pressurised facts into them for examination purposes that little regard is paid to their 
development as professional people. We hear a good deal about the need to nurse 
the “‘ whole ”’ patient; if we are to do this we must be prepared to educate the “* whole ” 
nurse. 


It is comparatively easy to pass on information—examination results will 
demonstrate the efficiency with which it is done—but no one has yet devised a means 
of assessing the ways in which nurses use the privileges of their experience. It is useful 
to check up occasionally on the aims, methods and results of what we call “‘ good 
training ’’ and the International Code provides us with a ruthless criterion by which 
to make the evaluation: it demands high standards of nursing care and personal 
conduct, intelligent co-operation with other professions, respect for cultural patterns 
and individual conscience. No apology is needed for the high standards : an ideal 
which can be reached too easily is always in danger of becoming a resting place; of 
those to whom much is given much must be required. A nurse is an individual, with 
individual abilities and limitations; nursing is a much bigger thing, can conceive 
bigger things and, we believe, can achieve bigger things. But the whole is not more 
than the sum of its parts. 


Finally, whatever the qualities of the teacher, however imaginative the teaching 
method and however encouraging the training environment, the result must always 
depend upon the potentialities of the nurse herself. Self-criticism is the only means 
of defence against the all-too-common temptation to condemn what we cannot 
control. “ A nurse recognises not only the responsibilities but the limitations of her 
or his professional functions’. So also must the teacher, whether in classroom, 
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hospital ward, home or community. Hers is the responsibility of finding the “ ways 
and means ”’ for including ethics in the teaching of all nursing subjects, but in an 
attempt to put them into practice there are many factors involved: the whole environ- 
ment of the nurse during her training, the personal attitudes and beliefs of those who 
teach and the physical, mental and spiritual resources of those who learn. Eventually 
there comes full circle, every nurse inevitably becoming a teacher, teaching what she 
believes, whether or not she is conscious of doing so... At this point it is well to 
remember that the International Code is as much concerned with relationships within 
the profession as with the people whom it professes to serve—that nursing claims to 
give “‘ service to mankind ”’, not only to those who are sick. Young nurses are often 
heard to complain that their more senior colleagues are unhelpful and intolerant. To 
those who have had experience in other professions this attitude among nurses is 
unexpected and difficult to understand. That it has grown out of our professional 
history is probably true but it is an attitude which lags far behind our technical and 
scientific achievements. 


All educators today are faced with the problem of having to decide what kind 
of education should be given to children who in twenty years’ time will be living in a 
different kind of society from that of their parents and teachers. “‘ Mankind’s control 
of the physical forces of the world ” is progressing so rapidly that it is difficult to pre- 
dict the result even for the next generation. In medicine, methods of prevention, 
diagnosis and treatment are also changing and we hear a great deal about the changing 
role of the nurse. But the International Code of Nursing Ethics expresses a concept 
of nursing which is not so likely to become out of date with the passing of time be- 
cause it is founded on basic human needs and experience. As nurses, we are under 
an obligation both to learn and to teach and most of us are conscious that we often 
fail in both capacities. The only compensation which we can make for our limita- 
tions as teachers is by our progress as students toward “ new knowledge of human 
relationships ” 


** Education ” said Berson, “... enables the best among us to acquire know- 
ledge of the hearts of men, whereby kindliness is rendered skilful and becomes the 
good manners of the heart”. Ethics can be a rather frightening word, aloof and 
impersonal. The International Code lays down rules of professional behaviour 
but it can also be, if we would have it so, a code of good manners for the heart. 


ommowoc FABER BOOKS nbeitaieiees 


Health, Personal and Communal JOHN GIBSON ».p., cu.B., D.P.M. 
A Short Hygiene for Nurses 


Every student nurse will find this up-to-date little book on hygiene useful when preparing for the State 
Preliminary Examination on Personal and Communal Health. Ist Edition 1959. 24 line drawings. 12/6 


Principles of Medicine for Nurses DAVID WEITZMAN ».0., M.k.c.P. 

Formerly Medical Tutor at St. Bartholomew's Hospital Medical College. 

With a Foreword by M. J. Smyth, C.B.E., Chairman of the General Nursing Council and formerly Matron 
of the Nightingale Training School, St. Thomas’s Hospital. 

** Undoubtedly an invaluable book for a student beginning her study of medical nursing.’’"— Nursing Times 


ist Edition 1959. 34 plates and 3 line drawings. 21/- : 


Hypnosis i in Treatment WILLIAM MOODIE ».p., F.R.c.P., D.P.M. 

Consultant Physician of University College Hospital, London. 
The author’s sane approach to the value of hypnosis sets out clearly what can and cannot be done. Among. 
the aspects here discussed are the preliminary interview with the patient, light hypnosis in academic failure, 
feelings of inferiority, hypochondria and emotional immaturity. 1st Edition 1959. 18/- 
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THE ICN BOARD 


2 + - Some impressions 


NYONE who has not had the privilege of attending a meeting of the ICN 
Board of Directors might imagine such occasions to be very “ dry-as-dust ” 
affairs. After all, four days, each spent in eight-hour conferences, is quite an 
endurance test. Yet when I look back on those crowded days I think my deepest 
impression is of the harmony of 75 women, from 35 countries, who gathered together 
with realism and such a great sense of humour. 


The October issue of the Jnternational Nursing Review reports in a “ nutshell ” 
the work that was covered by the Board during its meeting, and I can well imagine 
that some people might ask why it is necessary for so many long journeys to be 
made from all over the world to discuss these problems—which could finally be 
compressed into a seven page report. But do not make such a mistake, for although 
the report of the meetings may seem short and concise, far more lies behind their 
preparation than is apparent. 


Enormous preparation was made for this meeting, both by the staff and members 
of the National Council of Nurses of Finland, and by the staff at ICN House. If 
you stop to think for a moment what preparation lies behind one single line of the 
final report, I am sure you will want to join with me in saying “‘ Thank you, Madam 
President, and all the staff at ICN House for your openness and your understanding 
of the problems of nurses all over the world—and thank you for the way in which 
you serve as ambassadors for them ” 


Attending a meeting of the Board of Directors, 1 was impressed with the great 
interest our colleagues from other countries take in each other’s problems. This 
approach, so typical of the meeting itself, brought out so clearly the similarity of 
the problems which are encountered all over the world, though naturally these are 
influenced by the local circumstances in which they present themselves. 


When you are honoured with a single opportunity to attend a meeting of the 
Board of Directors, you owe it to yourself, to the nurses from your country, and to 
the ICN Honorary Officers and staff, to prepare thoroughly before undertaking 
the journey to the Board. 


Your letter box, I know, does not seem nearly big enough to store the avalanche 
of papers which, in the months prior to the meeting, are sent out from ICN House. 
Therefore, to help to ensure that the best use is made of these papers and the con- 
sequences which can arise from them, I believe it is helpful to make a summary for 
your own use and to note each point on which your own Board of Directors thinks 
a contribution to the discussion should be made. 


The ICN Board of Directors consists of the presidents of each national nurses’ 
association and the ICN honorary officers. The executive secretary of each national 
nurses’ association may also attend (though without a vote) the board meetings. 
In addition to the great advantages which the secretary’s attendance can bring to 
your own association, I feel that her presence at the meeting is also of great importance 
if the national president’s participation in the board meeting is to be as efficient and 
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effective as possible. This is because it is very difficult—if not nearly impossible— 
for a president to listen to the discussion, join in the discussion and, at the same 
time, make notes—especially when her own language is not the medium of 
expression used at the meeting! 

I hope these brief notes of my impressions will help nurses to understand more 
clearly how we can all help to make the best possible use of the wonderful and 
inspiring opportunities provided by such an international gathering as that which 
took place in Finland in 1959. 


MARIANNE VAN DRIEL KROL 
Netherlands 


HE opportunity of being present at the Board of Directors’ Meeting held in 

Helsinki, Finland, in July last year is one which I shall always regard as a thrilling 
experience. That I was representing the President of the Jamaica General Trained 
Nurses’ Association contributed in no small way to this impression. This rapidly 
grew as I met one after the other of the presidents of other associations, or their 
representatives, until, as I sat at the opening meeting, I realized that this was indeed 
a world-wide representative group. I immediately had a tremendous longing that 
all graduate Jamaican nurses could have experienced this, feeling certain that they 
would ensure 100 per cent membership in their own professional association. 

The warmth of the welcome given by the President of the National Council of 
Nurses of Finland, Miss Pohjala, was typical of the warm fellow feeling which existed 
between the representatives of all the countries, no matter how far separated from 
each other. Although a first-timer at such a gathering, I had been privileged to meet 
many of those present on other occasions, and found this opportunity of reunion 
a very real delight. 

During the discussions I felt considerably encouraged by the reassurance which 
is experienced as one discovers that one’s own country’s problems are by no means 
unique. Opportunities for discussion on these matters, while not too frequent, 
were extremely helpful and stimulating in providing a re-examination of each problem 
and a more balanced outlook on ways of tackling them. 

As the meeting proceeded the tense of strength of support which was available 
for each member country in the ICN became very real. I realized in thinking generally 
of Jamaica that this is not yet appreciated by enough of its members, and that my 
own responsibility for helping to develop this is now greatly increased. 

Again, during the meetings I was much impressed by the equality of right and 
equality of responsibility which each member country has so as to be ready to make 
its contribution to the international body. It was very evident that every member 
is important to the International Council, and that the united body is ready to reach 
far out to meet and counsel its members in their needs. 

I came away from the conference with very much renewed enthusiasm for the 
work of our own association, and a strong sense of responsibility to pass on the 
spirit of “ worthwhileness”” in association work which had been so evident at 
Helsinki. I also know that while it is quite unlikely that I shall be able to attend 
another such meeting, I shall do everything possible to see that others are enabled to 
have the privilege of this experience. 

EDITH FELSTED 


Jamaica 
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T was only three weeks prior to the ICN Board Meeting that the Iranian Nurses’ 

Association held the annual election for its new Board of Directors. Then we 

were able to inform the ICN that delegates from Iran would definitely attend 
the ICN Board Meeting in Helsinki. 


As a newly elected President of a young Association I was eager to be prepared 
for the meeting and to read all the reports which would be presented. Owing to 
the date of our elections, however, the full papers for the meeting would only be 
available for our delegate in Helsinki—so I was very anxious to leave for Helsinki 
as soon as possible. As the plane was so late I thought it would be better if I stayed 
in an hotel overnight and reported to the College of Nursing the next day. This I 
did and found fine and comfortable accommodation was awaiting all the delegates. 
The warm, heartily given welcome and friendly atmosphere, as well as meeting with 
friends that I had never met before, made it all so pleasant that I forgot all my 
anxiety. 


I wonder if I could explain and define my feelings when I faced the new faces 
which instantly gave me a feeling of long lasting friendship? May I do so by asking 
you to close your eyes and come with me to the College of Nursing in Helsinki. 
There were the delegates of thirty-five nations, some with colourful national dresses, 
and of different cultures, who had come together from different parts of the world 
but with the same aims: to work towards the same goals. There were so many 
friends that I knew before either through correspondence or their pictures. For 
many of them I had used my own imagination to create features which I thought 
would be suitable for them—sometimes with unexpected results! Since I have 
come back to Iran names, pictures, and correspondence are so very much more 
meaningful. 


Later on when the meeting started, and I had had the reports and reviewed 
them, I could easily follow the discussions in the meetings and so the stage of anxiety 
became a dream. I stopped worrying and started to have more appreciation for those 
who had planned the meeting and the programme as well as those who were directing 
the meetings very efficiently, and also those who worked so hard to make our stay 
so very pleasant in Helsinki. 


There were many times when I wished that all the nurses of my country could 
have been present so that we could share together the pride of having a National 
Nurses’ Association which is a member of the ICN. The sense of professional 
security, the sense of acceptance, the feeling of “* belongingness ” to an international 
organization which is continuously working for the progress of nursing education, 
improving the nursing profession, and helping the nurses all over the universe regard- 
less of race and religion to help themselves, as well as others, is beyond description. 


SAIDEH ZAHEDI 


Iran. 





The next meeting of the Board of Directors of the International Council 
of Nurses will be held in Wellington, New Zealand on 10, 11, 12 April, 1961. 
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Journey to New Zealand 
ELLEN BROE 


| Dies in 1959 an invitation was received at ICN Headquarters to send a member of 
its Executive Staff as a participant to a Study Conference to be held in Wellington, 
New Zealand, from May 11th—1S5th. The Conference was sponsored by the South 
Pacific Regional Group of ICN Member Countries, and arrangements were made by 
the New Zealand Registered Nurses’ Association (NZRNA). The person selected 
was to be the guest of the NZRNA during her stay in New Zealand. 


As it is essential for the Staff of the ICN to know the conditions under which 
nurses in the different member countries live and work, in order to be of assistance 
to them, this invitation was gratefully accepted and I had the privilege of travelling 
to New Zealand. 


USA en route 


My itinerary was planned to include, on my way out, visits to Boston and New 
York, USA, as the possibilities of securing an American Chief Consultant for the 
International Seminar Learning to Investigate Nursing Problems to be held in Delhi 
by the ICN/FNIF—from February 14th—28th, 1960—had to be investigated. 


On April 21st I arrived in Boston and had discussions at the Massachusetts 
General Hospital with Miss Agnes Ohlson, President of the ICN, Miss Ruth Sleeper, 
Chairman of the ICN Education Committee, and Dr. Clara Hardin, Executive Direc- 
tor, American Nurses’ Foundation. As Dr. Hardin agreed to serve as Chief Consult- 
ant to the Seminar further discussions on the detailed Seminar plans were held with 
her the following day. 


On April 24th I travelled to New York, and on the same day visited the American 
Nurses’ Association’s new Headquarters at 10, Columbus Circle. A luncheon party 
was arranged by the Executive Secretary of the ANA, Mrs. Judith Whitaker, in which 
ten members of the staff were included. In the afternoon appointments were ar- 
ranged with a number of ANA staff members including: Mrs. J. Whitaker; Miss 
Ruth Martin, Assistant Executive Secretary, to discuss the planning of exchange of 
nurses’ programmes; Miss Anne Klingelhofer, Assistant Executive Secretary, to learn 
about the work of the section on educational, administrative and consultant work 
in nursing of the ANA; Mrs. Jeanne Broadhurst, Research Associate, American 
Nurses’ Foundation, to hear of her work on the international nursing project Knowing 
our Exchange Visitors; Dr. Clara Hardin, Miss Helen Simon and other staff members 
from the American Nurses’ Foundation and Miss Barbara Schutt, newly appointed 
Editor to the American Journal of Nursing. 


NEW ZEALAND 


On April 25th I began my long journey to New Zealand stopping at Toronto, 
where there was opportunity for a brief conference with Miss Bianca Beyer, Director, 
The Runnymede Hospital; Vancouver, Honolulu and the Fiji Islands, and on April 
29th I arrived in Auckland, New Zealand. During a three week visit to this delightful 
country it was my privilege to represent the ICN at the South Pacific Regional Study 
Conference; to participate in the Conference of Training School Matrons in 
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Rotorua; the 36th Annual Conference of the NZRNA, also held in Rotorua; a 
Meeting of the Board of Management of the South Pacific Regional Group of ICN 
Member Countries, which was held in Wellington; and to visit a number of schools 
of nursing. A most interesting and enjoyable programme was arranged for me 
by the NZRNA, in co-operation with Miss Flora J. Cameron, Director, Division of 
Nursing, Department of Health, Wellington, and both professional and social ac- 
tivities were taken care of in the most generous way. 


An account of the South Pacific Regional Study Conference appears on page 27 
under the title THE PACIFIC AREA—Present Needs for a Satisfactory Nursing 


Service. A brief account of the other engagements undertaken in New Zealand 
follows here. 


ANNUAL CONFERENCE OF TRAINING SCHOOL MATRONS 


The Annual Conference of Training School Matrons brought together a represen- 
tative gathering of matrons, sister tutors and sisters in charge of obstetric and psychi- 
atric hospitals which have nursing schools attached to them. 

In relation to basic nursing education, items listed on the Agenda were: 

(1) Integration of public health nursing into basic curricula. 

(2) Preparation in obstetrical nursing, including such aspects as aseptic tech- 

nique in puerperium. 

(3) Case studies in obstetrical nursing and practical examinations in obstetrical 

nursing. 

(4) Examiners for practical examinations. 

(5) Types of practical experience records in nursing. 

(6) Age for sitting state examinations. 


In relation to post-basic nursing education, items on the Agenda were: 
(1) Opportunity for field work for post-graduate students. 

(2) Teaching aids. 

(3) Living-in of registered staff. 

(4) The responsibilities of nurses in regard to checking of drugs. 


As guest speaker at the afternoon session, I spoke on the theme New Trends in 
Nursing Education emphasising the importance for leaders in nursing to maintain a 
progressive attitude to the changing trends in nursing education, in order to assist 
students to become ready to meet increasing demands for more and better health 
services. 


ANNUAL CONFERENCE OF THE NEW ZEALAND REGISTERED NURSES’ ASSOCIATION 


The Annual Conference of the New Zealand Registered Nurses’ Association was 
held in the Ritz Hall in Rotorua on May 7th and 8th. A number of overseas nurses, 
some of whom were students at the New Zealand Post-Graduate School of Nursing 
in Wellington, and others who had come to New Zealand for the Study Conference 
in Wellington, were invited to participate in the Conference. Miss F. J. Cameron and 
Miss Mary Lambie (former Director, Division of Nursing, Department of Health, 
Wellington) were also honoured guests. 


Mrs. Chambers, President of the NZRNA welcomed the guests and 200 delegates 
to the Opening Session. As guest speaker of the Opening Session I had the privilege 
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of describing the organization and activities of the International Council of Nurses, 
and the importance of co-operation between national and international organisations. 


A good part of the agenda was taken up by business functions, but a number of 
subjects for discussion had been submitted for the Conference. To me as an outsider 
the most interesting item, introduced by Miss Cameron and discussed by the delegates, 
was a suggestion for the establishment of a Chair in Nursing in Victoria University, 
Wellington, in order to promote university education for nurses in New Zealand. All 
participants showed interest, and even enthusiasm, for this plan, and although it may 
take a little time before the actual establishment of a Chair in Nursing can take place, 
there is every reason to believe that nurses in New Zealand will be moving in this 
direction. 


Another interesting item placed on the Agenda was the discussion of a new Head- 
quarters for the NZRNA in Wellington. It was recommended by the Conference to 
proceed with investigations for the renting, or buying, of suitable accommodation, for 
which suggestions were brought to the Conference by the Executive Secretary of the 
NZRNA, Mrs. Margaret Pickard. 


Members of the Rotorua Branch of the NZRNA had planned and arranged every- 
thing for the Conference in the most excellent way, and the participants were taken 
care of with warm hospitality. There were many occasions when coffee and tea were 
served between meetings, which gave opportunity to meet old friends and make new 
contacts, and to exchange ideas in a personal and informal manner. 


BOARD OF MANAGEMENT OF THE SOUTH PACIFIC REGIONAL GROUP 


A Meeting of the Board of Management of the South Pacific Regional Group of 
ICN Member Countries was held one evening during the week of the Study Con- 
ference, and I was invited to participate. The members present were: Mrs. Chambers, 
Mrs. Pickard, Miss Schott and Miss Peter. 


The main topic of discussion was the co-operation which was to take place be- 
tween the New Zealand Registered Nurses’ Association and the Royal Australian 
Nursing Federation in connection with arrangements for the ICN Board of Directors 
Meeting and the XIIth Quadrennial Congress, to take place in Wellington, New 
Zealand, and in Melbourne, Australia, respectively, in 1961. 


VisiTs IN NEW ZEALAND 


During my time in New Zealand, I visited many Hospitals and Schools of 
Nursing, and received a very warm welcome everywhere. A visit was paid to the 
Headquarters Office of the NZRNA where Mrs. M. Pickard, Dominion Secretary, 
and Miss Mary Duignan, Assistant Executive Secretary and Editor of the New 
Zealand Nursing Journal, explained the work of the Association. The Hall tenta- 
tively booked for the Board of Directors Meeting in 1961 was inspected. The same 
day I visited the Health Department, where Miss F. J. Cameron and her staff gave me 
a very interesting time and discussed the work of the Health Department. Broadcasts 
and press interviews were fitted into the programme in every city including Hamilton, 
Wellington and Christchurch. 


AUSTRALIA 


On May 24th I left New Zealand for Melbourne, Australia. A day was spent at 
the Headquarters of the Royal Australian Nursing Federation where Miss Margaret 
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McNaughton, Secretary-General of the Federation, briefly outlined the work of the 
Federation, and discussed items concerning the programme of preparations for. the 
ICN Congress in Melbourne, in 1961. 


Other visits in Melbourne were to the Melbourne Hospital and Associated Hos- 
pital Schools of Nursing, where the programme of the School was described by the 
Principal Sister Tutor; the Office of the Victoria Nursing Council, where Miss M. 
Avery introduced me to the work of the Council; the Prince Henry Hospital, where a 
dinner was given by Miss A. M. Morgan, Matron, for the Officers of the Royal 
Australian Nursing Federation, and where I spoke on the subject of new developments 
in nursing education; the College of Nursing (the Post-Basic School), where the work 
of the School and the teaching programmes were discussed with Miss J. G. Murray, 
Tutor at the College; the State Health Department, where Miss Jane Muntz, Chief 
Nurse in the Health Department introduced me to the Minister of Health and to the 
Medical Director. 


On the last day of my stay in Melbourne, a visit was paid to the Exhibition 
Building which has been reserved for the ICN Congress in 1961, and plans for ar- 
rangements to be made were discussed. At 11 p.m. that evening, I left Melbourne, 
and via Darwin, Singapore, Bangkok, Calcutta, arrived in Delhi, India, on May 28th. 


INDIA 

The object of my visit to India was to make the initial arrangements for the 
International Seminar Learning to Investigate Nursing Problems, to be held in Delhi 
by the ICN/FNIF from February 14th—28th, 1960. 

The primary visit in this connection was to the Headquarters of the Trained 
Nurses’ Association of India. 

Other visits in Delhi included the World Health Organization Regional Office to 
meet the Regional Nursing Adviser, Miss F. Lillywhite; Dr. A. Vuletic, WHO 
Regional Adviser on Public Health (Community Development); Dr. A. M. Gade, 
WHO Adviser on Maternal and Child Health, and other staff members. 

At the International Co-operation Association (ICA) Headquarters, I met Miss 
Juliette Julien, Nursing Adviser; Dr. E. Hume, Medical Director; Dr. D. Burdick, 
Statistician, and other staff members. The nursing programme of the ICA was ex- 
plained to me by Miss Julien, and Dr. Hume and Dr. Burdick gave advice with regard 
to the selection of a Consultant in Statistics for the Seminar. 

In connection with the Seminar a visit was made to the beautiful new building, 
Vigyan Bhawan, for the Opening Session. 

At the College of Nursing, Delhi, I visited Miss E. Buchanan, Acting Principal, 
and the office of Dr. Bhatia, Director of the Child Guidance Clinic to discuss 
material for the Seminar. From India I flew back to London arriving there on 
June 7th. 

To the nurses who were my hostesses during the long journey around the world 
and who planned my programme and extended such friendship and generous hos- 
pitality, my heartfelt thanks go out. 

To the New Zealand Registered Nurses’ Association, who extended the initial 
invitation which made the trip possible, I record my gratefulness for the part they have 
played in providing the opportunity for a member of ICN Staff to have this very 
valuable experience. 
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The Pacifie Area 


Present Needs for a Satisfactory Nursing Service 
ELLEN BROE 


N Monday, May 11th, 1959, a five-day Study Conference, sponsored by the 

South Pacific Regional Group of ICN Member Countries, and arranged by the 
New Zealand Registered Nurses’ Association, was opened in the Dominion Dental 
Institute in Wellington. 


The Present Needs for a Satisfactory Nursing Service in the Pacific Area, proved 
to be a theme which had caused a great deal of thought and brought to New Zealand 
conference participants from twelve countries in that part of the world. This in 
itself was a great achievement as this is an area in which many nurses have had little 
contact with nurses in other countries, or with nursing organizations, and the Con- 
ference helped them to promote their ideas and to find means of developing nursing 
services for their people. 


The following countries were represented: Australia (2 participants), Burma (2), 
Fiji (1), India (2), Indonesia (1), Japan (1), Samoa (1), Singapore (1), Taiwan (1), 
Thailand (2), Tonga (1), and the Solomon Islands (1). One of the Australian rep- 
resentatives was Miss Gladys Schott, President of the Royal Australian Nursing 
Federation, and 3rd Vice-President of the ICN. 


Besides the above mentioned sixteen participants, approximately one hundred 
and twenty New Zealand Nurses attended one or all of the sessions. The Nursing 
Adviser from the WHO Regional Office in the South Pacific Area, Miss Lily Turnbull, 
was invited to attend the Conference and to speak, and the same privilege was extended 
to me. 


The general plan for the Conference was to have a Plenary Session every morning 
at 9 a.m. where a speaker presented the main topic for the day. Then the participants 
would go to their respective groups and discuss that day’s subject under certain headings, 
which had been listed in the programme, such as: Hospital Services; Public Health 
(Health Education); Cultural Patterns; Administration; Rehabilitation, etc. The 
group discussion would last from 10.30 a.m. to 12.30 p.m. At 2 o’clock a Plenary 
Session would then again take place, where reports from the group chairmen would 
be presented, and there would be discussion from the flocr. All the Plenary Sessions 
were most interesting and enjoyable. The chairmanship was excellent in every case, 
and the speakers interesting subjects were presented most convincingly. The group 
work was, as is always the case, quite exciting at times though a weakness of the 
group work lay in too large a membership—approximately one hundred and thirty 
participants were divided into six groups, and perhaps this did not give participants 
from other countries the opportunity to join in the discussions to the full extent. 
In spite of this the group discussions were interesting and lively, and I feel certain 
that much value was derived from these sessions as was evident by a number of very 
good recommendations put forward by the groups. 


At the Opening Session on Monday, May 11th, a brief introduction was given 
by the Chairman, Miss F. J. Cameron, Director, Division of Nursing, Department 
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of Health, Wellington, who explained the methods of work which would be applied 
during the week. 

The Right Honourable W. Nash, Prime Minister of New Zealand, was the 
guest speaker and opened the Conference. The zeal with which he spoke and the 
important points he brought out made a great impression on the audience, and 
provided a stimulus for the nurses to enter into the work of the Conference with a 
desire to contribute their best. The Prime Minister reviewed some of the profound 
medical and social changes which had taken place during the last ten years, and 
pointed out the immense need which exists in a great number of countries for two 
essential things, without which people cannot hope to live a full life, namely: Food 
and Health. He also dwelt with pride and satisfaction on the many successful efforts 
which have been made during this same period of time by United Nations and its 
specialized Agencies, and such organizations as the Colombo Plan and the Inter- 
national Co-operation Association. He said governments were not worth keeping 
in office unless they dedicated time, knowledge, experience and wealth, to enable 
all people to reach a higher standard of living. According to him we should do it 
because it is a simple Christian duty to take that which we have and share it with 
other people, in order to raise their way of living to the same standard as the one we, 
ourselves, have achieved. He pointed out to the nurses that they were not only 
members of a very useful profession, but also a very powerful one, and that determina- 
tion on the part of the nurses of the world might bring about social and health changes 
in every country. 

On the Monday afternoon, representatives from outside New Zealand were 
given an opportunity to bring greetings from their National Nurses’ Associations, 
and to describe, briefly, the nursing situation and most urgent problems in their own 
country. 

On Tuesday morning, Miss Lily Turnbull spoke on the work of the World Health 
Organization during the last ten years, and in particular about her own experiences 
in the Western Pacific Region. In her talk, she stressed the theme of the day, “‘ Preva- 
lent Diseases and Their Prevention”, and groups reported in the afternoon on their 
findings through discussion of the theme. 

This was a fact finding day, and much of the group work revolved around the 
clarification of causes and methods of control of communicable diseases; social 
and economic factors; effect of curriculum patterns on health; and administration 
of preventive programmes, including rehabilitation. Stressed by all groups were the 
effects of social and economic factors. The ease with which disease can travel from 
one country to another, on account of present day means of transportation, added 
great importance to health education of the public and to national and international 
preventive measures. 

On Wednesday the theme “‘ Community Services Available” was introduced 
by Kumari Lakshmi Devi, General Secretary, Trained Nurses’ Association of India, 
New Delhi. It was particularly fitting that Kumari Lakshmi Devi should speak on 
this subject as she has had her nursing education in New Zealand, and is a member 
of the NZRNA, as well as of the TNAI. She therefore knows the nursing 
pattern of both countries well. Her talk showed plainly the interdependence of 
curative and preventive programmes in any country and this was well picked up and 
discussed by the groups. The reports from the groups during the afternoon session 
brought out the recognition that full implementation of programmes, both by state 


26 





—EEE 


_— 














FEBRUARY, 1960 





and voluntary organizations, required heavy financial endowments, which must be 
understood and subscribed to by the community as such. It was stressed that nursing 
education and nursing service cannot be divorced, as they must necessarily support 
and supplement each other. It was further emphasized that surveys and research 
into nursing problems were of great importance, and that professional nurses should 
become more research-minded. 


On Thursday, the President of the NZRNA, Mrs. Marjorie Chambers, 
spoke on “ Personnel Required to Meet Nursing Needs ’’, and centred her talk on 
staffing problems and their solution. Here it was again pointed out that all countries 
must from time to time, evaluate their nursing education programmes if the nurses 
are to be prepared for their important role in society, and for their responsibilities 
in the constant changes in the health services. In the group discussions, some of the 
items most frequently stressed when considering the personnel required for health 
services in any country, were the following: the geographic, economic, social and 
legislative factors in that particular country; the types of hospitals in that country 
(state or voluntary, general or specialized); the status of the graduate nurse, e.g., the 
authority of the hospital matron; the ratio of total nursing staff to total nursing needs; 
the advantages and disadvantages of keeping nursing education under a separate 
direction (not under the direction of the hospital matron); the importance of raising 
the standards of nursing education as an essential basis for better nursing services. 


On Friday morning the theme was “ Educational Needs of the Nurse for the 
Provision of a Satisfactory Nursing Service”. Miss F. J. Cameron. and I were the 
speakers at this session. 


Miss Cameron spoke first on the planning of basic nursing education. She 
considered that a well planned curriculum should include experience in medical and 
surgical nursing, obstetrical and paediatric nursing, and should proceed from the known 
to the unknown, from the simple to the complex, and from health to sickness. This 
would bring out the significance of prevention and enable the nurse of the future to 
become a useful member of the health team. In planning basic curricula in nursing, 
it should be kept in mind that ‘t is a question of introducing the student to nursing, 
and that the responsibility of the school of nursing is to teach the student the principles 
and practices of good patient care, and the importance of public health and preven- 
tion. Preparation for the specialities and “‘ frills” should be left to nursing programmes 
on the post-basic level. If the student is well taught in her basic school of nursing, 
she will be stimulated to develop the desire to supplement her preparation, and never 
to feel that she has completed her studies. 


I spoke about the need for post-basic education in nursing, mentioning the 
different levels on which such education may be planned. The importance of good 
in-service education programmes as a valuable means of promoting understanding 
and knowledge of the constant changes in nursing was stressed. Further, the frame- 
work for educational programmes on the post-basic level was discussed—who should 
take the initiative and who should control post-basic nursing education programmes 
(state, ministry of health or health department, ministry of education, or private 
agencies)—and what are the advantages and disadvantages in different approaches. 
The principles taught and the careful selection of learning experiences in the post- 
basic school were pointed out, and it was recommended to look to other professional 
groups for new ideas in teaching methods, that might be applied very well in schools 
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of nursing, and to work together with other groups, not isolating nursing. In the 
closing remarks it was pointed out that, in planning post-basic nursing education 
one must be aware of the changing needs of the community and their influence 
on the basic preparation of nurses for which the nurse-teachers, in their turn, will 
be responsible. These changes are of course our problem, but they are also our 
challenge as they keep the nurses wide awake and stimulate them to investigate their 
work and evaluate the methods they employ in carrying it out. If post-basic education 
can help nurses to recognize their goal, assist them in getting started in the right 
direction, and provide them with useful tools, a great deal is being achieved. 


There was a lively general discussion from the floor following the two talks. 


It so happened that on that morning Miss Cameron had been informed that she 
had received the Florence Nightingale Medal, and she was therefore warmly con- 
gratulated and received much applause. 


In the afternoon Miss Gladys Schott and Miss M. Peters, Deputy Chief Nursing 
Adviser to the Victorian Nursing Council, gave an evaluation of the professional 
activities of the Conference. Miss Schott said that the purpose of the Conference 
Programme would be fully realized if further discussion on the theme could be taken 
up in the individual countries from which nurses had participated. 


Comments on the value of participation in a Conference of this kind and 
appreciation of arrangements made were expressed by representatives of other 
countries, and the Conference was closed. 


Following the closing of the Study Conference, a Panel Discussion was recorded 
by the National Broadcasting Service in Wellington. The Panel was chaired by Mrs. 
Chambers, the members of the Panel were Miss Turnbull, Miss Schott, Miss Eapen 
(India) and myself. This discussion was meant to give the general public an impres- 
sion of the purpose of a Study Conference of this kind, and of the theme which had 
been selected for discussion. In stressing the importance of exchange of educational 
information and opportunities in nursing, it was brought out by the members of the 
Panel that it was preferable for a nurse, from any country, to have her basic nursing 
education in her own country before attempting to study nursing, or gain experience 
in nursing, in a new and strange environment; but that nursing authorities should 
be aware of available opportunities for scholarships and give assistance towards 
post-basic education for nurses in other countries. It was agreed by the Panel 
members that although there may be great differences in the nursing services and the 
education for nurses in the various countries, a Regional Study Conference of this 
kind was invaluable in pointing out some of the means for using available resources 
and achieving higher standards. In making opportunity available to share experiences 
and solutions to problems, which may have been found in certain countries, all 
countries may be helped. 


SOCIAL ACTIVITIES DURING THE CONFERENCE WEEK 


Participants in the Study Week were graciously entertained by the NZRNA. 
This being the Golden Jubilee year of the Association a special social function was 
arranged on the first evening of the Conference at the Central Park Cabaret, where a 
delightful buffet dinner was served. 
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Planning for Nursing Legislation’ 
MARGARET F. CARROLL 


ECURING and maintaining adequate legal controls of its field of practice in 

the public interest is a fundamental responsibility of any professional organization. 
At the same time, whenever the nature of a profession’s practice is such as to intimately 
affect the lives of people, the government must act to protect the people. It does 
this by setting minimum qualifications to be required of those who would serve the 
public in the particular field of endeavour. If the government is to act in the best 
interest of the people, and of the profession, it must be guided by the members of 
the profession, for they alone understand the nature of their practice, and they alone 
are able to advise on the qualifications necessary for safe practice in their field. 

Usually it is the organized profession itself which first sees the need for legal 
controls of its practice and takes the first steps towards licensure of its members 
by an agency of government. Once legislation for this purpose is secured, the profes- 
sional organization must keep a constant watch to ensure that it is observed, and 
must seek changes in the law, or in the administrative regulations, as these are indicated 
by experience with its administration, and by changing standards of education and 
practice in the field. 

There can be no doubt about the profound effect of legislation upon the develop- 
ment of nursing as a profession, and the consequent effect upon health services. 
Where the sphere of nursing practice is recognized by law, and where minimum 
standards for nursing education are controlled by law, the profession has a stable 
foundation upon which it can work to improve its service to the public. Therefore, 
nurses can profit from the experiences of their colleagues in other lands, as well as 
learn from the experiences of those who worked for registration of the health profes- 
sions in their own country in the past. 

Having recognized the fundamental responsibility for securing and maintaining 
adequate legal controls of its practice, a profession finds it must have.a vital, cohesive 
organization if it is to influence public policy relating to its field. Legislators, and 
other government officials listen and respond to many interests and groups within 
the society. If the nursing group is to make the desired impact upon governmental 
decisions affecting nurses and nursing, it must speak with one voice supported by each 
of its members working for the same high purpose. This paper will offer certain 
suggestions for action by the association in getting ready for legislative activity to 
bring about a new nursing law, or to bring about a change in a law which no longer 
meets the needs of nurses and the patients they serve. 

The nursing organization which intends to engage in a major legislative effort 
would do well to prepare one or two years in advance for the day its proposal is to 
be submitted for adoption by the people speaking through their government. First, 
a plan should be drawn up to guide the various parts of the association as they work 
toward their common goal. This plan should outline each unit’s responsibilities and 
provide for the necessary resources of funds and personnel. The plan may include a 
timetable for such essential association activities as fact-finding, educational pro- 
grammes for the members on the subject of the legislation, adoption of policies, 
drafting a bill, public relations, gaining support of other groups, conferences with 


*See p. 35. 
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legislators and other government officials, et cetera. It is well to start with full 
knowledge of the magnitude of the task that lies ahead. 

The preparation and execution of the plan designed to bring about a change in 
the nursing law may be assigned to a committee which works directly under the super- 
vision of the board of directors of the nursing organization. This committee should 
be composed of members who are interested in the subject of the proposed legislation 
and who have knowledge of the processes of government. There will be times when 
the committee and the board of directors will need the advice and technical skills 
of alawyer. Arrangements for legal counsel should be made early in the programme 
so that he may become well informed on both the goals and the problems of nurses. 


In its efforts to gain a sound nursing law, the association will need a body of 
information and facts. The committee would do well to start early to gather system- 
atically all it needs to know in order that information materials may be prepared 
both to guide the members of the association and to inform other groups about the 
need for legislation. The committee will need to be very well informed about the 
existing laws which provide for registration or licensure of nurses and those which 
provide for the registration or licensure of other health professions. Also the com- 
mittee will need to be well informed about the existing legal provisions for establishing 
and maintaining standards for the education of professions in the health field. Many 
valuable lessons can be learned from a study of the history of such legislation in the 
country. The nursing organization can profit now from the experiences of the past. 


The nursing organization will further need to have a body of facts about the 
numbers of persons engaged in nursing practice—the number who are considered to 
be qualified nurses, and the number who are not qualified and therefore constitute 
a danger to the public; and about the existing resources for the education of nurses 
including information on the quality of instruction offered in the schools. An assess- 
ment should be made of the potential for expanding and improving facilities for 
training once a law is passed to protect the students and the practitioners of nursing. 
The nursing organization must be able to produce evidence that will convince legisla- 
tors, and the general public as well, that there will be an increase in the amount and 
an improvement in the quality of health services as a result of sound nursing 
legislation. 


Even in the fast-moving world in which we all live today, it is well to spend time 
in getting ready for legislation. Democratic action takes time. If the association 
is to be effective in influencing the action of the government, it must first provide an 
opportunity for its members to study the issues involved; and through democratic 
action to arrive at the policies which will guide the association in working for good 
nursing legislation. 


In a democratic society, professional groups must conduct their internal affairs 
in a democratic manner if they are to meet their responsibilities to themselves and to 
the public. Unless the majority of the members of the association firmly believe 
in the principles which underlie the legislative programme of the association, they 
cannot convince others of its wisdom. Unless the majority of the nurses have a 
firm commitment to the purposes of their programme, the association cannot expect 
others to respond favourably to the guidance of the organization. This firm com- 
mitment on the part of members comes about only when they have had an opport- 
unity to study the facts, to discuss the issues, and to participate in making the decisions. 
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Therefore, it is well to take the time which is needed to develop a strong, cohesive 
and informed membership. That is not to say, however, that everyone in the associa- 
tion sits back and waits for the desired common consent to emerge by itself. Those 
elected to leadership positions must provide the necessary opportunities for discussion, 
must provide information, clarify issues, and, above all, plan for each step the associa- 
tion is to take in reaching its goal of good nursing law. 


Before nurses can convince others of the need for nursing legislation, they must 
themselves be certain of their own goals and willing to work together to achieve them. 
After the committee, working under the direction of the board, has collected informa- 
tion and identified the needs for a new law, or a change in an existing law, they 
should report to the membership and recommend a course of action. Often it is 
necessary to conduct an extensive educational programme among the nurses at this 
point in order that they may act intelligently in the formulation of association policy 
regarding the legislation. When the members fully understand the problems before 
them, and when they have had an opportunity to participate in designing the policies 
of the association, they are able to speak with authority and conviction to their 
common purpose. 


After the association has decided upon the nature of the legislation it desires, 
legal counsel should be sought to assist in drafting the proposal for submission to 
the legislature. 


Six months to a year before the proposal is submitted for consideration of the 
legislature, the nursing association should put into operation its plan for gaining the 
support of other interested groups in the community. Through conferences and 
through printed materials, the purposes and provisions of the legislation may be 
interpreted to organizations of allied professions, to civic groups which have a special 
interest in health and welfare. Understanding and support should be sought from 
influential community leaders who have an abiding interest in social welfare. 


As the nurses begin to interpret their aims to other groups, they will be able to 
judge the climate of opinion and can adjust their strategy to meet the demands of the 
situation. There is much to be gained from taking the time to secure the respect, 
confidence and support of those who will help to influence the enactment of sound 
nursing legislation because they believe it to be in the best interest of the public. 


Newspapers and other media of public information should be provided in advance 
with complete background information on the nursing problem which underlies the 
move for nursing legislation. Every appropriate means should be used to tell the 
story of the nurses and their patients in order that the public’s stake in the legislation 
will be understood. 


Before the day on which the legislature convenes to consider the nursing 
legislation, each legislator should have been made aware of the proposal through a 
conference with a nurse who lives in the district which he represents in the legislature. 


All of this advance preparation is essential to the success of the association’s 
efforts to secure adequate legal regulation of nursing. Legislation which recognizes 
the unique and important functions of nursing in health care, and legislation which 
fosters the continuing improvement of nursing education, comes about only when 
nurses themselves work diligently together through an organization which commands 
the respect of its members and the public. 
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Notes on Nursing Legislation in 
Latin America’ 


AGNES W. CHAGAS 


S a basis for discussing nursing legislation at the Vth Regional Congress on 

Nursing, it was thought appropriate to make a summary of some of the principal 
points with regard to nursing education and the practice of nursing to be found in 
present legislation in the various countries of Latin America. The following tables 
show what was ascertained on this subject up to April 1959. Undoubtedly there will 
have been changes in this picture since that date. 

It will be seen in Table I that data was obtained for nine countries with respect 
to current professional legislation. In Table II it will also be seen that ten countries 
are at present studying new legislation on nursing, seven of which already had legisla- 
tion on the subject. Data on legislation concerning the training of auxiliary 
personnel was obtained from three countries. 

In analyzing the various laws and decrees it has been found that there is no 
definition of what constitutes “‘ nursing” and that as a rule the control of education 
and practice of the profession is entrusted to the Ministry of Public Health. In one 
country (Venezuela) the registry of diplomas of nursing is in the Ministry of Justice, 
and in another (Brazil), in the Ministry of Education. In two countries (Cuba and 
Peru) a national examination must be taken successfully before a diploma is granted. 

Items that often appear in the law relate to educational requirements for entrance 
into the school of nursing and to the number of years of nursing studies. These 
vary from six to twelve years of general education and from three to four years of 
nursing education, for the professional nurse. For the sub-professional group, 
five years of schooling are required for entrance and from six to twenty-four months 
for the course in nursing. 


REGISTRATION 


Registration of the diploma is a prerequisite for practice of the profession in 
all countries, but in order to register their diplomas in three countries the graduate 
nurse must furnish evidence of having worked at least one year in rural areas. 

Procedures for registry of foreign nurses are set up in six countries; in general 
an examination must be taken successfully for the revalidation of their diploma, and 
registration is similar to that required for national nurses. 

Since obtaining appropriate nursing legislation is often one of the functions of a 
professional nursing organization, a study was also made of the Constitution and 
By-Laws of these organizations in each country.. Table II summarizes the findings. 
As will be seen, every country now has either a national nurses’ association or a 
college of nurses and two countries have both. In three countries multiplicity of 
associations constitutes a real problem in obtaining a united front on professional 
matters. Since affiliation with the international nursing organization (International 
Council of Nurses) is through a single organization that can represent all nurses in a 
country, this has been a stumbling block to obtaining full membership. In each 
case, however, the country has an associate named by ICN to serve as liaison between 
the international and national associations. Only one (Brazil) of the associations 
*See p. 34. 
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has a section on auxiliary nursing and five have legislation committees. 


OBJECT OF NURSING LEGISLATION 


In analyzing the declared objective of the organizations, it is interesting to note 
that only eight associations specifically include the improvement of nursing care 
to the public as one of their objectives. 


From the above data it would seem that in setting up new legislation on nursing 
it might be well to consider several points which generally have not been included 
in the laws at present in force. The ultimate objectives of legislation on nursing is 

‘ to protect the interests of the public through assuring competent service from those 
who are licensed to practice’’.' This would therefore entail minimum standards 
of education for the groups providing nursing service, as well as minimum standards 
for the practice of nursing. 


One essential item frequently overlooked in nursing legislation in Latin America 
is a definition of what is meant by “ nursing”. Generally this term is understood 
to apply to execution of medical orders in the physical care of the sick. Modern 
nursing, however, has developed to include far more than this. It also includes 
functions of administration; organization; teaching of patients and public, and educa- 
tion of other nursing personnel; and the establishment of good interpersonal relation- 
ships within the social fabric of hospital, clinic, agency or community. In other 
words, nursing means helping patients and families to solve health problems. It 
does entail training in technical competencies but of equal importance is preparation 
in human relations skills to enable the nurse to assume supportive and counselling 
roles. As a preliminary to setting up minimum standards of education and practice, 
therefore, it is important for every country to state exactly what it understands as 
nursing. 


If the law is to cover sub-professional personnel, a definition of what is meant 
by auxiliary nursing should also be included. 


Other essential provisions would determine the group responsible for administering 
the law and assure it authority to make regulations concerning standards of education 
and practice, and to prosecute those who violate provisions of the law. Up to the 
present these matters have rarely figured in nursing legislation in Latin America. 


A list of regulations covering nursing instruction and practice of the nursing profession in 
Latin America, and of By-Laws of professional groups of nurses was included with Mrs. Chagas’ 
paper as was a small table on auxiliary personnel. Owing to restrictions on space these could not 
be published but the information may be obtained on request from the International Council of 
Nurses, 1 Dean Trench Street, London, S.W.1., England. 


1Mclver, Pearl, “* Legislation relating to the practice of nursing ’’, working paper presented to 
the IIIrd Regional Nursing Congress, Rio de Janeiro, Brazil, 15-25 July 1953. 





*Planning for Nursing Legislation by Margaret F. Carroll and Notes on Nursing Legislation in 
Latin America by Agnes W. Chagas were presented as papers at the PASB/WHO Fifth Regional 
Congress on Nursing, held in Buenos Aires, Argentine, from October 25—30, 1959. 
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has a section on auxiliary nursing and five have legislation committees. 


OBJECT OF NURSING LEGISLATION 


In analyzing the declared objective of the organizations, it is interesting to note 
that only eight associations specifically include the improvement of nursing care 
to the public as one of their objectives. 


From the above data it would seem that in setting up new legislation on nursing 
it might be well to consider several points which generally have not been included 
in the laws at present in force. The ultimate objectives of legislation on nursing is 
** to protect the interests of the public through assuring competent service from those 
who are licensed to practice”’.' This would therefore entail minimum standards 
of education for the groups providing nursing service, as well as minimum standards 


for the practice of nursing. 


One essential item frequently overlooked in nursing legislation in Latin America 
is a definition of what is meant by “ nursing”. Generally t‘lis term is understood 
to apply to execution of medical orders in the physical care of the sick. Modern 
nursing, however, has developed to include far more than this. It also includes 
functions of administration; organization; teaching of patients and public, and educa- 
tion of other nursing personnel; and the establishment of gooc interpersonal relation- 
ships within the social fabric of hospital, clinic, agency or community. In other 
words, nursing means helping patients and families to solve health problems. It 
does entail training in technical competencies but of equal importance is preparation 
in human relations skills to enable the nurse to assume supportive and counselling 
roles. As a preliminary to setting up minimum standards of education and practice, 
therefore, it is important for every country to state exactly what it understands as 
nursing. 


If the law is to cover sub-professional personnel, a definition of what is meant 
by auxiliary nursing should also be included. 


Other essential provisions would determine the group responsible for administering 
the law and assure it authority to make regulations concerning standards of education 
and practice, and to prosecute those who violate provisions of the law. Up to the 
present these matters have rarely figured in nursing legislation in Latin America. 


A list of regulations covering nursing instruction and practice of the nursing profession in 
Latin America, and of By-Laws of professional groups of nurses was included with Mrs. Chagas’ 
paper as was a small table on auxiliary personnel. Owing to restrictions on space these could not 
be published but the information may be obtained on request from the International Council of 
Nurses, 1 Dean Trench Street, London, S.W.1., England. 


1Mclver, Pearl, ‘* Legislation relating to the practice of nursing ’’, working paper presented to 
the IIIrd Regional Nursing Congress, Rio de Janeiro, Brazil, 15-25 July 1953. 





*Planning for Nursing Legislation by Margaret F. Carroll and Notes on Nursing Legislation in 
Latin America by Agnes W. Chagas were presented as papers at the PASB/WHO Fifth Regional 
Congress on Nursing, held in Buenos Aires, Argentine, from October 25—30, 1959. 
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The Health of the World 


HE Regional Committees of the World Health Organisation meet annually and 

discuss many matters of interest to nurses. The ICN, as a non-governmental 
organization in official relationship with WHO, is generally accorded the privilege 
of nominating an observer to attend these meetings. From their reports a composite 
picture of the state of the world’s health can be built up and the following extracts 
of material received gives an idea of some of the points discussed. 


Miss Dorothy J. Sutherland (USA) attended the Pan American Sanitary Bureau/ 
World Health Organization Regional Committee; Mrs. Ross (Kenya) attended the 
African Regional Committee, and Miss Helen Nussbaum (Switzerland) attended 
sub-committee B of the Eastern Mediterranean Regional Committee held in Geneva. 


THE AMERICAS 


The representatives of a number of countries (e.g., Ecuador, Chile, Argentina, 
Colombia, Mexico, Panama) emphasized the urgent need to prepare more public 
health nurses and auxiliary nursing personnel, if public health programmes were 
to be expanded and improved. Salaries and working conditions also needed to be 
considered if prepared personnel were to be retained. The representative from 
Mexico stressed the importance of training numbers of nursing auxiliaries for work 
in small clinics in rural areas. In Mexico, recruitment of these workers from the 
villages has been quite satisfactory and the trainees return to the same areas where 
they are familiar with the local dialect and customs. As an additional aid, the 
Ministry has recorded talks on health subjects (in local dialects) which can be played 
to community groups. These have been very useful. 


From progress reports on malaria, smallpox and Aédes aegypti eradication in 
the Americas, it was noted that smallpox continues to be a serious problem in the 
hemisphere, and that to eradicate the disease the efforts of all countries need to be 
co-ordinated. In countries where smallpox still exists, intensive nation-wide 
campaigns should be undertaken as soon as possible. In others, where the disease 
has disappeared, every effort must be made to maintain high levels of immunity 
to ensure permanency of these gains. 


Guatemala and Honduras have now been added to the list of countries declared 
free of Aédes aegypti, after meeting the standards set by the Pan-American Sanitary 
Bureau on which the criteria for that purpose are based. Other countries which are 
still infested were called upon to intensify their anti-aegypti activities. 


The continent-wide malaria eradication programme was noted to be well advanced. 
Various countries reported considerable areas free from the disease. 


The technical discussion on “* Technical, Financial, and Administrative Aspects: 
of Water Supply in the Urban Environment in the Americas ”, proved to be a topic 
of great concern. In many countries the diarrhoeal diseases still head the list of causes 
of death for children 1—4 years of age. Typhoid fever, enteritis and gastritis continue 
to take a large toll of life in most of the Americas. In his paper, “‘ Technical, Financial, 
and Administrative Aspects of Water Supply in the Urban Environment in the 
Americas ”, Dr. Abel Wolman states that “‘ undoubtedly those diseases closely related 
to and reducible by environmental santitation represent either the first cause, or fall 
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among the first five causes of death. . . . If a single programme were to be chosen 
for public health dividends, the provision of safe and ample water, not only for drink- 
ing but for personal cleanliness, would be first in priority. . . . In general, all the 
studies suggest that, quite irrespective of etiologic and sociologic differences, 
approximately 30 to 60 per cent reduction in diarrheal diseases may be expected by 
providing a potable water supply in sufficient quantities and conveniently accessible 
to people ”’. 


AFRICA 


Mr. Johnston, Kenya, the Acting Minister for Health, in welcoming the Regional 
Committee pointed out that the subject of this year’s regional technical discussions, 
** The Medical Aspects of Urbanization in Africa”, would have no meaning had 
the more important diseases such as plague, yellow fever, smallpox and malaria 
not been brought under some measure of control. A little over 20 years ago plague 
was well-known in Nairobi, and malaria was prevalent, this was also true of other 
large centres. Now, through sound and effective measures on the part of the health 
authorities, large urban populations can exist without fear of being swept by virulent 
epidemic disease. 


Nevertheless, more sustained and subtle threats to the public health remain, 
including tuberculosis with its associated poor housing, over-crowding and mal- 
nutrition. Social stresses have led to the evils of alcoholism, vagrancy, delinquency 
and crimes of violence. In combating these the public health worker joins hands 
with the administrator and social worker. 


Mr. Johnston went on to stress the need to the community of a supply of clean 
safe water. This, if it could be brought to rural communities, would do much to 
enhance the attraction of rural living and help to prevent the drift to the towns. 
He felt that the cost of such schemes over wide areas was formidable but merited 
careful consideration by WHO. 


Speaking of a recent piece of research into the incidence of tuberculosis in 
Kenya, the Acting Minister pointed out that whereas it was generally held that 
tuberculosis spread with greater facility in urban areas, it has been found in this 
country that the disease is rather one of the countryside, where population density 
is increasing but where better standards of housing and health services have not yet 
been attained. 


In conclusion he expressed the hope that further work in Africa, along the 
lines of that already being carried out by WHO, will bring about a better balance 
between the town and countryside so that the sociological problem of the towns 
will be solved by the counter-attraction of a healthy and prosperous countryside. 


Dr. Cambournac, WHO Regional-Director for Africa, spoke of his “‘ sober 
satisfaction” over certain aspects of the health situation in Africa today, notably 
that relating to the incidence of yaws. As a result of a massive campaign 17 million 
people in Africa have already been examined, of whom more than eight million have 
received the required treatment. In Liberia and Nigeria eradication of this infection 
is already within sight and an encouraging development has taken place in Nigeria 
where, as a result of voluntary contributions, rural health centres are being maintained 
to deal with the remnant of the problem. 
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With regard to leprosy, more than one million of the 2,300,000 cases in Africa 
are now under treatment with sulphones and it is aimed to reach the remainder in 
the near future. At the present rate of progress it is to be hoped that the present 
generation will be the last to undergo this terrible affliction. 


Dr. Cambournac went on to say that nearly every country in the African Region 
has asked for the services of the two WHO tuberculosis survey teams, to which a 
third is being added. Another interesting development is the establishment of a 
centre for the analysis and co-ordination of tuberculosis work in Africa, which will 
shortly be functioning in Nairobi. Smallpox eradication has been achieved in certain 
places and in others has been reduced to very small proportions. 


Other aspects of the health situation, however, were not so encouraging. In 
applying the global malaria eradication programme of WHO in the African Region 
major difficulties had been encountered which had caused a redeployment of forces. 
Whilst success had been achieved in certain areas, in others local epidemiological 
conditions had complicated the issue. Research and surveys continued. 


It must be recognized that much remains to be done before health conditions 
in Africa compare favourably with those parts of the world where standards are 
high and where communicable diseases have ceased to be a major problem. In 
view of the rapid developments taking place in the continent health workers must 
be on the alert lest expansion produces fresh health hazards. 


Dr. Cambournac in introducing his annual report said that the Regional Office 
had always tried to develop health programmes which were adapted to the social 
and economic progress of the countries concerned. The proposed programme for 
1961 made provision for 150 projects (excluding Fellowships) as compared with 
82 in 1957. One of the major developments in the raising of health standards had 
been the creation of a network of health centres in many areas in the Region, which 
not only served to improve the health of the population, but were also useful for the 
training of personnel and acted as centres for the surveillance teams. Advances 
had been made in developing maternal and child health, and nursing services, and 
in environmental sanitation and health statistics, and efforts had been made in 
educating the public in matters relating to health. 


Dr. Cambournac added little to what he had said earlier on yaws and leprosy, 
but of bilharziasis, said it remained one of the most important problems in the African 
continent. WHO had assisted various Governments by training personnel, providing 
survey teams, and by giving aid to the centre in Salisbury for the study, identification 
and classification of fresh-water snails. Eradication of smallpox had been achieved 
in certain areas but much remained to be done in others. 


Malaria campaigns were being conducted in 26 areas of the Region. In the 
Cameroons and Liberia transmission of the disease had been interrupted by house 
spraying only, which a few years ago had been thought impossible. Excellent results 
had been achieved in other parts of the Region also, especially in South Africa and 
Kenya, and it was now more than ever important to interrupt transmission as soon 
as possible in all other areas. In Ghana a preliminary survey is being carried out 
with a view to the possibility of combining anti-malarial drugs with the salt being 
used by the people. 
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On mental health, Dr. Cambournac said a panel of experts have surveyed the 
whole of Africa and submitted various recommendations. It had been decided, 
however, that unless and until more trained personnel become available no service 
shall be inaugurated. 


The attention of delegates was called to eleven resolutions adopted by the 
Executive Board at its 23rd and 24th sessions and by the World Health Assembly. 


Of these only one called for action on the part of the Regional Committee. 
This related to the desirability or otherwise of holding an Internationa! Health and 
Medical Research Year. Prolonged discussion took place and this resolution was 
finally approved: 


“ The Regional Committee for Africa— 


“Without denying the value and importance of an international health 
and medical research year; 


“* Considering that the number and importance of health projects currently 
undertaken or planned in Africa require the use of all resources available if 
they are to be brought to a successful conclusion; 


“ Considering that the efforts and expenditure involved are unlikely to be 
commensurate with the benefit which the people derive from this year; 


“ Believing that these efforts would be better applied to a critical review and 
evaluation of programmes and projects; 


“Recommends that the holding of an international health and medical 
research year be postponed; 


““ Suggests that before proceeding to a further study of the matter a 
more clear definition of the purposes of this initiative and the ways and means 
of carrying it out should be arrived at in order to give to government a concrete 
basis for their final decision on the subject.” 


Schemes involving nursing personnel are planned and budgeted for in certain 
areas of the Region as follows: 


BASUTOLAND 
Tuberculosis Control 


The programme envisages the setting up of a comprehensive system of tubercu- 
losis control throughout the entire country, based on case-finding and contact-tracing, 
mass treatment by chemotherapy, contacts included, and domiciliary treatment when- 
ever possible. Should the occasion arise BCG vaccination will be used for certain 
categories of the population. Two public health nurses are budgeted for in both 
1960 and 1961. 


Public Health Administration 


The government intends to reinforce the training of Sister Tutors to help in 
developing Rural Health Services. It is considered that the training of nurses and 
midwives to the highest possible standard is essential, especially in the field of Mater- 
nity and Child Care. It is planned to send soon to Basutoland maternity and child 
health and nursing advisers to help in framing a plan of operations for the project. 
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Funds are earmarked for the award of a long term WHO Fellowship in 1960 for the 
training of a sister tutor. 


MALAGASY REPUBLIC 
Rural Health Service 


One public health nurse will be included in a WHO team to develop community 
activities and rural health services in 1961. 


GAMBIA 
Tuberculosis Control 

The government has requested the provision of a WHO medical officer and a 
nurse in 1960 and budgetary provision has been made for this for both 1960 and 1961. 
Nursing 

There is provision for a senior sister tutor, to help the government organize 
a nurse training programme and raise the standard of nursing practice, and also for 


an assistant sister tutor. The project is proposed for a period of three years in the 
first instance. 


GHANA 
Nursing 

The government has requested an experienced nursing administrator for a period 
of two years to act in an advisory capacity, particularly in relation to the re-building 
of the senior grades of the nursing service. Provision is also made for one nursing 
fellowship for 1961 as well as the three previously budgeted for 1960. 


Maternal and Child Health Services 

WHO is to provide a health visitor tutor as from January 1960 and provision 
is also made for one fellowship for the study for the sick children’s diploma in 1960, 
and three fellowships in 1961. The latter will be awarded as follows: one for a two- 
year period of paediatric nursing training; and two for the one-year midwifery 
tutors course. 


KENYA 
Tuberculosis Chemotherapy Pilot Scheme 

Provision is made for the continued support of a WHO team, which includes a 
public health nurse, which has been at work in the country since 1958. 
Public Health Administration 

The government has requested the assistance of WHO in order to help in the 
planning of future development of rural health centres to initiate “ in-training ” of 
medical and health auxiliaries. Such a project is considered to be of great value 
and importance and provision is therefore made for 1961 for a WHO team consisting 
of a public health medical officer, a health educator and a public health nurse to 
assist the government in developing the project. 


LIBERIA 
Yaws Control 


Provision is made for the continued support of a WHO team which includes a 
public health nurse. 
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MAURITIUS 
Nursing 


Following the construction of a residential school of nursing in Mauritius, 
the Government requested the services of a sister tutor who took up her duties in 
1957. Following a further request from the Government a second public health 
nursing tutor arrived in May 1958 and a midwifery tutor in March 1959. The project 
is expected to cover a period of five years and provision has been made to continue 
these three posts through 1961. 


NIGERIA 
Tuberculosis Chemotherapy Pilot Project 


Provision is made in both 1960 and 1961 for a public health nurse to be a member 
of the WHO team which is undertaking this project. 


Public Health Administration 


Since 1957 WHO has been assisting the Government of the Eastern Region 
of Nigeria in the implementation of their integrated plan for rural health services, 
with particular emphasis on the maternal and child health aspects. The Government 
has requested the continuation of the project until December, 1961. Provision is 
made in the scheme for one sister tutor. 


In the Northern Region of Nigeria the government has requested assistance 
from WHO in respect of a rural development project in that region. The training 
of auxiliary personnel including midwives and community nurses is an important 
part of the project. Provision is made in both 1960 and 1961 for a public health 
nursing tutor for this project. 


Education and Training 


A WHO medical officer has worked from the latter part of 1957 in the Western 
Region of Nigeria in connection with that Government’s new Health Auxiliary 
Training School at Ibadan. The Government has now requested the continuation 
of the service of the WHO medical officer for a further period of three years and they 
have also requested that the project be strengthened by the provision by WHO at 
the Ibadan Training School of one public health nurse tutor and one male nurse 
tutor for the same period. Provision for these nurse tutors has not been made 
in the Budget, but they are dealt with in Category II (projects which will be imple- 
mented if further funds become available). 


SIERRA LEONE 


Yaws Control 


Provision has been made for a medical officer and public health nurse, members 
of a larger team which has been working in the area since 1956, to remain through 
1961. 


Nurse Training 


The request is for a qualified sister tutor as adviser to the Government of Sierra 
Leone. It is anticipated that she would be needed to organize and advise over a 
period of at least two years in the first instance. The Government scholar at present 
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in training as a sister tutor in the United Kingdom was expected to qualify and take 
up her duties towards the end of 1959. 


SWAZILAND 
Tuberculosis Control 

The aim of this project which, it is hoped, will start in the beginning of 1960, 
is to organize an efficient tuberculosis control service for all of Swaziland with the 
help of a WHO team composed of a medical officer, an X-ray technician, a laboratory 
technician and a public health nurse. Modern methods of control will be used against 
this endemic disease such as: systematic case-finding, an X-ray unit, a field laboratory, 
vaccination, the establishment of ambulatory and domiciliary treatment, training of 
auxiliary personnel, advice to the sick and their contacts by staff specially trained 
for that purpose. The plan of operations is based on the results of a survey of that 
area, made by one of the WHO tuberculosis survey team. 


UNION OF SOUTH AFRICA 
Nursing 
Provision is made for a fellowship in nursing in each of the years 1960 and 1961. 


ZANZIBAR 
Nursing 


A request previously put forward for a midwifery tutor to assist in training 
midwives for a domiciliary midwifery service which the Government intends to 
establish in the rural areas of Pemba and Zanzibar was withdrawn by the Zanzibar 
delegate, Dr. W. L. Barton. He said that his Government was not at the present 
time in a position to implement this project. At the suggestion of the Regional 
Director, however, budget provision for such a midwifery tutor remains as set out in 
the proposals, so that she may be recruited whenever the Government is ready to go 
ahead with its plans. 


INTER-COUNTRY PROGRAMMES = 
Tuberculosis Survey Teams 


Provision is made for two public health nurses to continue in each of the existing 
tuberculosis survey teams, and for two more in the third team it is proposed to set up 
as soon as possible. In each of the three teams a public health nurse trainee is also 
provided for. 

As well as providing nursing personnel for all the above projects WHO has 
also made provision for giving technical help in many more and in others, is supplying 
quantities of nursing equipment, often in co-operation with UNICEF. 


EASTERN MEDITERRANEAN 


During this past decade the Eastern Mediterranean Regional Office has carried 
out the three objectives followed by WHO in its Education and Training programme: 


(1) To help the countries faced with a shortage of medical and health personnel; 

(2) To promote technical knowledge and efficiency by teaching and demonstra- 
tion teams; 

(3) To assist in the exchange of scientific information. 
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Projects for auxiliary training in five countries are included in the Regional 
programme. The teaching staff for these courses should be provided by the country 
itself, but, owing to the various problems of a cultural nature, to the customs and 
attitudes of the local people, most of the countries can only provide foreign personnel 
who are working in the country. An Expert Committee on auxiliary training will 
meet in 1960 at WHO Headquarters to discuss these problems, followed up by an 
inter-regional conference in 1961, and a regional seminar in 1962. 


Health authorities have once more been impressed by the necessity of eradicating 
malaria from their territories, as epidemics were reported in Ethiopia, southern Iran, 
parts of Saudi Arabia, and the Province of Egypt UAR. In Ethiopia alone, during 
the summer and autumn period 1958, an average of 100,000 deaths have been reported. 
Of a population of approximately 195 million which live in the 24 countries and 
territories of the Region, only 38 million have received protection from the 
disease, while 127 million people are still living in infected areas. 


In the field of tuberculosis, EMRO has established a Regional Tuberculosis 
Prevalence Survey team, composed of a medical officer, a public health nurse, a 
statistician, an X-ray engineer and laboratory technicians. 


Two out of the three major types of human bilharziasis lie in the Eastern 
Mediterranean Region. 52} million people are exposed to the infection, and 19} 
million are infected. This alarming figure shows that bilharziasis has become the 
most important public health problem in the Region, after malaria. Although this 
subject was chosen for the technical discussions in 1958, and recommendations were 
made for establishing inter-departmental organization committees, very few organized 
efforts have been achieved except in Iraq, Israel, Sudan, Egypt and Syria. EMRO’s 
efforts to co-ordinate the work in this direction has been hampered by the difficulty 
of obtaining trained personnel. 


In the field of maternal and child health research, EMRO is participating in the 
WHO world study on: 


(a) birth weights (to determine the local causes of low birth weights); 

(6) on the prevalence of anaemia in pregnant women and nursing mothers; 

(c) on diarrhoeal diseases, which are a major cause of morbidity and mortality 
amongst the infants and children in the Region. 


Nutritional Studies carried out in various countries have shown that while the 
growth of breast-fed babies in the early months of life is satisfactory, it suddenly 
decreases and even stops in the later months of the first year of life. It is during the 
weaning and post-weaning period that the child incurs malnutrition. Advice and 
assistance to pregnant women, nursing mothers, infants and children should be the 
main functions of pre-natal and post-natal clinics. The Nutrition Committees 
stressed the need to study the local inexpensive foods rich in protein and iron, as 
well as the foods used for feeding infants during and after the weaning period. Further- 
more, emphasis was laid on the great importance and need for the training of doctors, 
nurses, nurse-midwives and auxiliary health workers in the field of nutrition. 


The Committee strongly recommended that pregnant women, nursing mothers, 
infants and children be given first priority in all future efforts and programmes in 
the field of nutrition. It stressed the need to extend nutrition education in the Region 
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through schools, maternal and child health services, through community development, 
and rural welfare programmes. 


Nursing education has made important progress during the past year. A notable 
improvement has been recorded in the higher educational and social status of the 
candidates entering nursing schools, and in the increasing number of nurses receiving 
post-basic studies in teaching, administration and public health practice. The College 
of Nursing in Sudan and the Higher Institute of Nursing in Alexandria were to 
graduate their first class in 1959. Plans are being carefully studied, under supervision 
of WHO, to prepare these nurses to assume larger responsibilities. 


It is encouraging to note that the need to extend nursing services from the sick 
bed in the hospital to the home and the community, is being increasingly recognized. 
The nurses’ training programmes have been revised so as to include social and public 
aspects of nursing as well as mental health. There is also a greater request for fellow- 
ships in public health nursing. 


Nurses’ Associations are being created, and are striving to establish contacts 
with Nursing Councils in other more advanced countries, with the ultimate aim of 
achieving membership in the International Council of Nurses. 


Careful studies are being made at national level of factors which will promote 
nursing: 
(a) legislation for the control of nursing education and practice; 
(b) standard curricula for the training of professional nurses and auxiliary 
nursing personnel; 
(c) personnel policies; and 
(d) preparation of nurse-leaders. 


In Iran, the number of nurses having increased enormously during the last ten 
years, schools of nursing are not only demanding but also getting student nurses 
with a higher school education. The nurse-leaders of the country are busy preparing 
their first national curriculum. 

The first Nursing Practice Act has been formulated by the nurses in Lebanon, 
and presented to the Minister of Health for consideration. 

The need to train nurses in an international language such as English, with post- 
basic courses in view, is being more and more felt. Some countries are employing 
special teachers, and the possibilities of translating and adapting text-books written 
in foreign languages are being studied. 

The great progress achieved in the field of nursing throughout the Region has 
made it necessary to appoint a second Regional Nursing Adviser to the Nursing 
Section, to help in the consultative services with governments and in professional 
assistance to national nurses. 

The Israel delegate said his Government would like to co-operate more closely 
with the WHO Regional Nursing Consultant. The recruitment of student nurses 
in Israel is very difficult, and they would like to have some advice on this question. 
The Ministry of Health is studying the formulation of nursing legislation for nurses’ 
training. 

Mental Health surveys have been carried out in seven of the Region’s countries. 
Although progress has been achieved in the care of mental patients, there is still a 
great need for trained personnel. 
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Das neue Krankenpfilegegesetz 
RUTH ELSTER 


AM 15. Juli 1957 hat der Bundestag mit Zustimmung des Bundesrates das neue 
“* Gesetz iiber die Ausiibung des Berufes der Krankenschwester, des Kranken- 
pflegers und der Kinderkrankenschwester (Krankenpflegegesetz) ” beschlossen. 


Erstmalig waren in Deutschland im Jahre 1906 vom Staat Vorschriften iiber 
die Ausbildung und staatliche Anerkennung der Krankenpflege-personen erlassen 
worden. Eine véllige Neuordnung erfolgte dann im Jahre 1938 durch Erlass des 
Krankenpflegegesetzes, der Krankenpflegeordnung, der Ausfiihrungsverordnung 
und einer Erganzungsverordnung. 1939 folgte dann die Sauglings- und Kinder- 
pflegeverordnung. 


Das neue Krankenpflegegesetz von 1957 regelt nun zugleich die Ausbildung 
in der Krankenpflege und in der Kinderkrankenpflege, behalt aber die Sonderaus- 
bildung in der letzteren bei. Durch die Zusammenfassung soll die enge 
Verbundenheit der beiden Berufe betont werden. Auch die Geisteskrankenpflege 
ist durch dieses Gesetz mit einbezogen worden, jedoch ist keine Sonderausbildung 
vorgesehen. In Paragraph 1 des Gesetzes heisst es: ‘“‘ Die Krankenpflege im Sinne 
dieses Gesetzes umfasst auch die Geisteskrankenpflege ”’. 


Das neue Krankenpflegegesetz enthalt Bestimmungen tiber 
I Die Erlaubnis zur Fiihrung der Berufsbezeichnung 
If Die Kranken- und Kinderkrankenpflegeschulen 
III Den Lehrgang 
IV Praktische Tatigkeit 
V Priifungen 
VI Zustandigkeiten 
VII Strafbestimmungen 
VIII Ubergangs- und Schlussbestimmungen. 


Nachstehend soll zu den wichtigsten Bestimmungen Stellung genommen werden. 


Der Gesetzgeber hat bewusst darauf verzichtet, die Ausiibung der Kranken- 
oder Kinderkrankenpflege von einer Erlaubnis abhangig zu machen. In Paragraph 
1 heisst es lediglich: ‘“‘ Wer die Krankenpfiege unter der Bezeichnung ‘ Kranken- 
schwester’ oder ‘ Krankenpfleger’ oder die Kinderkrankenpflege unter der 
Bezeichnung ‘ Kinderkrankenschwester’ ausiiben will, bedarf der Erlaubnis ”. 
Mit anderen Worten, dieses Gesetz schiitzt nur die Berufsbezeichnung, nicht aber 
die Tatigkeit. Eine Definition des Begriffes ‘“‘ Krankenpflege ” bringt das Gesetz 
ebenfalls nicht. Diese beiden Tatsachen haben bei vielen Schwestern eine grosse 
Enttaéuschung hervorgerufen. Die Erklarung, dass der Schwesternmangel und die 
Beschaftigung von nicht voll ausgebildeten Krankenschwestern und Kranken- 
pflegern in der psychiatrischen Pflege diese Regelung notwendig gemacht habe, 
wird auch heute nach 2} Jahren von vielen noch nicht eingesehen und verstanden. 


Die Erlaubnis, sich Krankenschwester, Krankenpfleger oder Kinderkranken- 
schwester nennen zu diirfen, wird denjenigen erteilt, die nachweisen, dass sie 
1. an einem Lehrgang teilgenommen, 
2. die Priifung bestanden und 
3. eine praktische Tatigkeit abgeleistet haben. 


Die Ausbildung dauert insgesamt drei Jahre. Sie erfolgt in Krankenpfiege- und 
Kinderkrankenpflegeschulen, die als zur Ausbildung geeignet staatlich anerkannt 
sind, und in Anstalten, die unter der Aufsicht der Leitung der Krankenpflege- oder 
Kinderkrankenpflegeschule stehen und zur Ausbildung ermachtigt sind. Das 
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Gesetz besagt, dass eine Schule zur Ausbildung geeignet ist, wenn sie 
1. gemeinsam von einem geeigneten Arzt und einer Oberin oder leitenden 
Schwester, oder nur von einem geeigneten Arzt oder nur einer Oberin 
oder leitenden Schwester geleitet wird, 

. liber die erforderlichen Ausbildungsméglichkeiten verfiigt und zwar 
liber eine ausreichende Zahl geeigneter Lehrkrafte fiir den theoretischen 
und praktischen Unterricht, darunter eine Unterrichtsschwester (oder 
ein Unterrichtspfleger), ausserdem die erforderlichen Raume und 
Einrichtungen fiir den Unterricht und fiir die Unterbringung der 
Lernschwestern besitzt und 

3. einer geeigneten Krankenanstalt angegliedert ist. 


Da bisher die Leitung einer Schwesternschule in Deutschland in den Handen 
eines Arztes liegen musste, bedeutet diese neue Regelung schon einen kleinen 
Fortschritt. Ein weiterer Fortschritt ist es, dass das Gesetz eine Unterrichtsschwester 
fordert, wenn wir auch gern hinzugefiigt hatten: eine “‘ besonders dafiir ausgebildete ” 
Unterrichtsschwester. 


In die Krankenpflege- und Kinderkrankenpflegeschule kénnen Bewerberinnen 
aufgenommen werden, die das 18. Lebensjahr vollendet haben—in Ausnahmefiallen 
schon bei Vollendung des 17. Lebensjahres, wenn die k6rperliche und geistige 
Reife nachgewiesen ist. Die Bewerberinnen miissen ausserdem eine abgeschlossene 
Volksschulbildung oder eine gleichwertige Schulbildung und eine einjahrige 
hauswirtschaftliche Tatigkeit in einer Familie, oder in einer hauswirtschaftlichen 
Schule oder in einer Schwesternvorschule nachweisen. Vorzulegen ist ausserdem 
ein arztliches Zeugnis. 


Es wurde schon erwahnt, dass die Ausbildung insgesamt drei Jahre dauert. 
Sie wurde jedoch vom Gesetzgeber in einen zweijahrigen Lehrgang und eine anschlie- 
ssende einjahrige praktische Tatigkeit aufgegliedert. Diese Aufteilung wurde sowohl 
vor als auch nach Bekanntgabe des Gesetzes heftig diskutiert und von einigen 
Schwesternschaften lebhaft befiirwortet und begriisst, von anderen ganzlich abgelehnt. 
Das Gesetz schreibt vor, dass die Priifung nach dem zweijahrigen Lehrgang abgelegt 
werden soll, dass aber die Verwaltungsbehérde einer Schwesternschule gestatten 
kann, dass die Priifung auch nach Ableistung der praktischen Tatigkeit abgelegt 
wird, also erst nach dem dritten Ausbildungsjahr. In einem Kommentar zu dem 
Gesetz wird jedoch betont, dass der zweijahrige Lehrgang nicht auf das dritte 
Ausbildungsjahr ausgedehnt werden soll. Dadurch ist nun manche Unklarheit 
entstanden, zumal die in dem Gesetz angekiindigten Durchfiihrungsbestimmungen 
noch nicht erlassen worden sind. 


In dem zweijaihrigen Lehrgang erfolgt cine theoretische und praktische Aus- 
bildung, der theoretische Unterricht muss mindestens 400 Unterrichtsstunden 
umfassen. Der theoretische Unterricht darf nicht in der Freizeit oder in den 
Abendstunden erteilt werden. Das Gesetz schreibt ferner vor, welche Lehrfacher 
der Lehrgang umfassen muss, die Bestimmung soll jedoch nicht erschépfend sein 
und den Schulen ist es gestattet, zusatzlichen Unterricht in weiteren Lehrfachern 
zu erteilen. Die Facher Psychologie und Padagogik sind vom Gesetzgeber nur fiir 
die Lehrgange in der Kinderkrankenpflege vorgesehen. 


Die einjahrige praktische Tatigkeit soll an derselben Krankenpflege- oder 
Kinderkrankenpflegeschule abgeleistet werden, an der der zweijahrige Lehrgang 
stattgefunden hat oder an Anstalten, die zur Ausbildung ermichtigt sind. Die 
praktische Tatigkeit muss aber immer unter der Aufsicht einer Kranken- bezw. 
Kinderkrankenschwester (ggf. eines Krankenpflegers) erfolgen. Durch die Teilnahme 
an mindestens 50 Unterrichtsstunden sollen die Praktikantinnen ihre wahrend des 
Lehrganges erworbenen Kenntnisse vertiefen. 
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Diejenigen Schwesternschaften, die sich fiir die Priiffung nach dem dritten 
Ausbildungsjahr eingesetzt hatten, sind zwar nicht befriedigt, begriissen jedoch, 
dass durch die Kannbestimmung in dem Gesetz die Méglichkeit gegeben ist, einen 
Antrag zu stellen, die Priifung erst nach dem praktischen Jahr ablegen zu diirfen. 
In dem Kommentar zu dem Gesetz heisst es: 


“Der Gesetzgeber konnte keine Entscheidung zugunsten der einen oder 
anderen Berufsauffassung treffen, er konnte nur bestimmen, welches Mindestmass 
an Kenntnissen und Fertigkeiten er im Interesse der Volksgesundheit von den 
Krankenpflegepersonen fordern muss. Der Gesetzgeber wollte nicht die 
Auffassungen eines Teils der Krankenpflegepersonen dem anderen (anders- 
denkenden) Teil aufzwingen. Es entspricht dem Wesen des demokratischen 
Staates, dass er den verschiedenen Auffassungen freien Raum gibt.” 


Uber die Priifungsordnung, die inzwischen erlassen worden ist, wird spater 
noch berichtet werden. . 


Die Strafbestimmungen des Krankenpflegegesetzes sehen nur eine Bestrafung 
der Personen vor, die sich ohne Erlaubnis Krankenschwester, Kinderkranken- 
schwester oder Krankenpfleger nennen. 


Von den Ubergangs- und Schlussbestimmungen sei nur erwahnt, dass eine 
vor Inkrafttreten erteilte staatliche Anerkennung als Erlaubnis nach dem neuen 
Gesetz galt. Ferner wurde denjenigen Personen, die bei Inkrafttreten des Gesetzes 
mindestens 5 Jahre an einer Kranken oder Kinderkrankenanstalt oder psychiatrischen 
Klinik tatig gewesen waren, die Méglichkeit gegeben, innerhalb von zwei Jahren 
an einer Priifung teilzunehmen, ohne dass sie vorher noch einen zweijahrigen 
Lehrgang besucht haben mussten. Wer mindestens 10 Jahre in der psychiatrischen 
Pflege tatig war und eine (meist nicht staatliche) Priifung abgelegt hatte, konnte 
die Erlaubnis zur Ausiibung der Krankenpflege unter der Bezeichnung Kranken- 
schwester oder Krankenpfleger erhalten, ohne einen Lehrgang besuchen und ohne 
eine Priifung ablegen zu miissen, falls der Antrag innerhalb eines halben Jahres 
nach Inkrafttreten des Gesetzes gestellt wurde. Dass diese letzten Bestimmungen 
ebenfalls lebhaft diskutiert wurden und auf grosse Ablehnung stiessen, teilweise 
auch begriisst wurden, braucht wohl nicht besonders erwahnt zu werden. 


Diejenigen Schwestern, die von dem neuen Krankenpflegegesetz nicht ganz 
befriedigt sind—und dazu gehéren vor allem auch die dem Weltbund der Kranken- 
schwestern (ICN) angeschlossenen deutschen Schwestern—warten nun sehnlichst 
auf die in dem Gesetz angekiindigten Durchfiihrungsbestimmungen, und sie haben 
dem Gesetzgeber bereits ihre Vorschlage dafiir unterbreitet. Bis zum Erlass dieser 
Durchfiihrungsbestimmungen ladsst das Gesetz jedoch viel Freiheit beziiglich der 
Form, in der die Ausbildung der Schwestern erfolgen kann. Dies sollte anerkannt 
werden. 

Am 22. April 1959 wurde die Priifungsordnung fiir Krankenschwestern 
(Krankenpfleger) und Kinderkrankenschwestern erlassen. Bei der Vorbesprechung 
konnte weitgehendst Einigkeit erzielt werden und daher werden die Bestimmungen 
der neuen Priifungsordnung auch allgemein begriisst. Die wichtigsten Bestimmungen 
sind: 

Jede Schwesternschule muss einen Priifungsausschuss bilden, dem als Vorsit- 
zender ein Medizinalbeamter der zustandigen Verwaltungsbehérde angehéren 
muss; ferner gehéren ihm die Oberin und die Unterrichtsschwester sowie zwei 
Arzte an. Es kénnen ihm aber auch weitere Lehrkrafte der Schule angehéren. Die 
Mitglieder des Priifungsausschusses werden von der zustandigen Verwaltungsbehérde 
bestellt. Die Priifung muss vor dem Priifungsausschuss der Schule abgelegt werden, 
in der der Lehrgang besucht wurde. Acht Wochen vor Beendigung des Lehrganges 
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muss der Priifling ein Gesuch um Zulassung an den Vorsitzenden des Priifungsaus- 
schusses richten. Vor der Priifung hat der Priifling fiir zwei Tage die selbstandige 
Pflege eines Kranken einschliesslich einer Nachtwache zu iibernehmen. Uber die 
Pflege muss bei der Priifung ein schriftlicher Bericht vorgelegt werden. Die Priifungs 
besteht aus einem theoretischen und einem praktischen Teil. Die theoretische 
Priifung erstreckt sich auf die im Gesetz genannten Lehrfacher. Die Priifung- 
ordnung schreibt vor, welche Lehrfacher von den Schwestern und welche 
von den Arzten gepriift werden miissen. Jeder Priifer muss iiber die Kenntnisse 
und Fahigkeiten jedes einzelnen Priiflings eine Gesamtbeurteilung abgeben, 
es sind zur Beurteilung sechs Noten vorgesehen. Der Vorsitzende des Priifungsaus- 
schusses ermittelt dann das Gesamtergebnis der Priifung, beriicksichtigt soll aber 
auch die Bewadhrung des Priiflings wahrend der Dauer der Ausbildung werden. Wer 
die Priifung nicht bestanden hat, kann sie nur einmal wiederholen, und zwar 
nur innerhalb eines Jahres und nach einer weiteren sechsmonatigen Teilnahme an 
einem Lehrgang einer Schule. Die Priifung soll vor demselben Priifungsausschuss 
wiederholt werden. Uber die Priifung wird eine Niederschrift aufgenommen, in 
der die Namen der Priifer, die Priifungsfacher, die Priifungstage, die einzelnen 
Beurteilungen sowie das Gesamtergebnis anzugeben sind. ber die bestandene 
Priifung und die dabei erzielte Note erhalt der Priifling ein Zeugnis. Dieses Zeugnis 
muss spater dann zusammen mit der Bescheinigung iiber die abgeleistete einjahrige 
praktische Tatigkeit an die zustaindige Verwaltungsbehérde eingereicht werden, 
die die Erlaubnisurkunde zur Ausiibung der Krankenpflege oder Kinderkrankenpflege 
unter der Bezeichnung Krankenschwester, Krankenpfleger, Kinderkrankenschwesert 
ausstellt. 
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International Research Seminar 


URING the last ten years nurses have, either by themselves or with other 

professional people, made great strides in systematic studies and scientific 
investigations of nursing problems. The experience which has been gained will 
now be drawn upon for an international seminar which is being held in Delhi, India, 
from 14—28 February by the International Council of Nurses and the Florence 
Nightingale International Foundation, under the title Learning to Investigate Nursing 
Problems. 


Thirty-nine nurses have been selected by 19 national nurses’ associations to 
participate in the seminar. These nurses will, both through lectures and group work, 
study those nursing problems which might be solved through research and those 
which can be solved by other means. Specific problems, suggested by participants 
themselves, will provide a basis for intensive work in small groups, giving them experi- 
ence which will be highly relevant to the solution of current nursing problems when 
they return to their own countries. 


Dr. Clara Hardin, a social anthropologist, Executive Director of the American 
Nurses’ Foundation and Chief Consultant to the seminar, has said that this seminar 
is evidence that research in nursing is needed and that no progress in the field of health 
can be made without such research, which is as basic to nursing as it is to the disciplines 
of the natural and social sciences. 


The lectures which will be given during the seminar fall under the headings of: 
Research and the Professions, which will deal with research-mindedness and the health 
professions and introduce areas and methods of research in nursing; The Research 
Process: planning the study and collecting the data, which will deal with the subject 
from the statistical approach and cover methods of data collection, interviewing as a 
basic skill, the application to nursing of research in the social sciences and the role 
of the nurse in hospital and community research. Organizing and analysing the data 
preparing the report, and a lecture on mis-uses of statistics, will round off the seminar 
programme. There will be opportunities outside the regular sessions for the 
participants to arrange for consultation with the seminar staff on special problems 
in which they are interested. 


In addition to the Chief Consultant, Dr. Hardin, the international team of con- 
sultants will include Dr. Rena Boyle, Chief, Nursing Research and Consultation 
Branch, Division of Nursing Resources, Public Health Service, US Department 
of Health, Education and Welfare, Washington, D.C., USA, representing the field 
of nursing; Professor J. H. F. Brotherston, Usher Institute, Edinburgh, Scotland, 
representing the field of public health; and Dr. Kiron Chandra Seal, Senior Deputy 
Director, Labour Bureau, Government of India, Simla, India, representing the 
field of statistics. The staff of the Florence Nightingale Education Division of the 
International Council of Nurses, of which Miss Ellen Broe is Director, is responsible 
for organizing the Seminar. 


Nurses have so often come together to discuss their problems; from now on we 
hope they may try to investigate their problems systematically and to solve them. 


A report of the Seminar will be published in a future issue of the International Nursing Review. 
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Ward Management 
1960—1980 


HELEN F. FINNIE 


The first John P. Young Award, given by John P. Young & Company, 
Industrial Psychologists and Management Consultants, and offered by 
the College of Nursing, Australia, was won by this essay on the 
improvements that could be made within the next twenty years in ward 
management. Factors such as morale, simplification of work, correct 
employment of skilled people, prevention of wasted effort and materials, 
as well as any other factors, were to be considered. 


HE next 20 years of this century will see change at an accelerating rate. Hospitals, 

of necessity must keep pace with this change, if they are to continue to cater 
adequately for the community. 

The ward is the most important unit in the hospital, because it is here that 
patients are given continuous, skilled service. Its original function of providing 
custodial care has changed and during the next decade the ward will greatly expand 
its modern functions as: a place of refreshment where patients may regain their emo- 
tional and physical vigour, a diagnostic and research unit, and an educational unit 
for the teaching of staff and patients. A new function that of serving as an out- 
patients’ department for a period of time for former patients, may develop. The 
reason for this innovation will be to supply the sense of security engendered by familiar 
people and surroundings. 

No one person can supervise in detail all these activities, but the ward sister will 
be needed in her role of co-ordinator of all facets of patient care. Frances George and 
Ruth Kuehn state this fact clearly in their book, Patterns of Patient Care, when they 
write “‘ It (professional nursing) is based on understanding of the total therapeutic 
plan . . . and the co-ordination of service given the patient and his family during the 
period of nursing care ”’.! 

As the ward sister is the key person in creating the therapeutic atmosphere with 
its welcome and graciousness, as well as efficiency, she needs to be chosen for her 
personality traits—her warmth, empathy, flexibility and humour. Her special train- 
ing should include extensive instruction in human relationships. This is essential, as 
her main concern must be an understanding of the emotional, as well as the physical 
needs of both her patients and staff. 

MORALE 

Good morale is the most important component of the therapeutic ward atmos- 
phere. The ward sister, therefore, needs to know clearly the nature of morale and 
how best to attain a high standard. Viteles defines morale in his book, Maturation 
and Morale in Industry, as an “attitude of satisfaction, with desire to continue in, 
and willingness to strive for, the goals of a particular group or organization ”’.? 

In order to build morale, the ward sister needs to communicate freely with both 
individuals and groups. Ward units should therefore be smaller than is usual today 
if those who are involved are to know one another sufficiently to do this. It is also 
essential for the ward sister and her highly skilled staff to be freed from extraneous 
duties. 
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Goals have to be understood by a// ward members, so various methods of com- 
munication will need to be practised. 

Frequent, short, small ward conferences,—including representatives of patients 
when appropriate, if conducted with little formality, encourage members to speak 
freely. When skilfully led—and the ward sister should be trained in this art—the 
conferences should not be unduly time-consuming. 

Individual counselling is valuable. With her personality and training, the ward 
sister should quickly gain the confidence of most individuals and learn of their 
aspirations and personal problems. With this knowledge, she can help to co-ordinate 
members’ goals with those of the ward. This is difficult with those whose personal 
goals conflict with the accepted aims and whose means of communication is restricted. 
Lack of social understanding, and poor articulation, may be due to a broken home or 
similar factors whose effects, due to rapid social and economic change and a world 
war, will be most noticeable during the next twenty years. However the work of 
marriage guidance councils, of campaigns to prevent alcoholism and similar move- 
ments should reduce these problems after that period. 


The ward sister will need to communicate with the people concerned by observing 
their attitudes, by her own responses to them and by listening to their limited speech. 
“* Listening is one of the most important, most difficult, and most neglected skills in 
communication. It demands that we learn to listen with the inner ear, if we are to 
know the inner man”’.* Social inadequacy causes hostility, and its expression 
verbally should be encouraged. In this way it can either be dispelled by emotional 
release in speech, or be directed against suitable objects that are also causing frus- 
tration. By using the latter method with a group who were disgruntled, a quicker, 
simpler method of bedmaking was evolved. To encourage expression of hostility, 
and to turn it to good account, the ward sister should be peaceful and well informed. 
This will help to make her invulnerable to personal hurt and allow her to discover 
the causes of hostility more easily. Once she has achieved this and so removed the 
biggest barrier to contact, communication will be more fluent. 


Young ward members find it difficult to adjust from associating mainly with the 
healthy, to being with the sick. Their defensive reactions may include hardness, 
withdrawal, overtalkativeness, lack of interest in nursing duties and a “‘ don’t care” 
attitude. Here, explanation of the nature of the disease injury or deformity should 
be given together with an indication of the patient’s adjustment to it and the nurse’s 
role in each individual plan of healing. This, combined with helping the nurse to 
recognize her own normal reactions and to change her methods of protecting herself 
against hurt, will aid communication between nurses and patients. 


Small, stable groups of ward members should be formed. A group may consist 
of a patient, or patients, a team of nurses, a medical officer, and ancillary medica] 
workers as required. The number and type of persons in each group will vary ac- 
cording to the patients’ needs. Where possible, members should choose their own 
group. When this is not suitable the ward sister, before allocating individuals, 
should consider the human relationships involved as well as the need for providing 
continuous nursing care for patients and special experience for staff. Each group 
member should be made aware of how best he or she can contribute to the thera- 
peutic plan. The day to day aims, as well as the long term ones are more success- 
fully achieved if every group member helps to define them. It is not possible, or 
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desirable, to keep the membership of each group unchanged, but usually the majority 
of staff can remain sufficiently long to ensure cohesion and help new members. This 
close social contact is often a healing force in itself, for many sick people are lonely. 
It also fosters a desirable feeling of independence for, though most patients are grate- 
ful for treatment, the purpose of which they may not understand, they also appreciate 
contributing however slightly, to their own well-being. There are fewer mistakes 
made if all staff in a group understand clearly the goals and the reasons for them. 

Once adequate communication has been established, then the policies of the 
ward should be defined. These policies should meet the needs of both patients and 
staff in the most practical way and should include security for the patients and adven- 
ture for the staff. 

Patients feel secure if they feel at home. There is a natural fear of the unknown 
situation and this is dispelled when patients are treated on terms of equality and in- 
vited to become members of groups. It is essential that not only the patient, but also 
his relatives, be told as much regarding his illness and the reasons for the tests and 
treatments he undergoes, as befits their peace of mind. 

The need for adventure is felt strongly by some members of staff, and one way of 
helping to satisfy it, is by encouraging them in ward research projects. 

Frances Beck writes, “‘ Studying problems of patient care arising in their own 
experience, investigating such problems, finding solutions and drawing conclusions, as 
well as trying out techniques and making adaptations according to the needs of 
patients—are all ways of helping to develop abilities used in research’. The ward 
sister should know how to organize these projects so that they maintain the enthusiasm 
of the staff, benefit the individual patients, and contribute to the advance of nursing 
generally. 

The standard of ward morale rests therefore, on the ward sister and her staff’s 
appreciation that morale does not just occur, but instead its nature has to be under- 
stood and it must be fostered and developed. As E. G. Chambers aptly puts it 
“* what the worker needs to maintain his morale at a satisfactory level is satisfactory 
social relations and the belief that he is achieving something in a worthwhile sphere 
of activity. Man is a member of a social group whatever his walk in life and he needs 
cohesion in that group, common ideals and a common group loyalty, and a leader 
who he feels has a personal interest in him ”’.5 


THE CORRECT EMPLOYMENT OF SKILLED PEOPLE 


Although only skilled people should care for patients there are different degrees 
of skill required. The responsibilities and work can be classified into two types. The 
first includes dealing with situations which call for initiative, flexibility and a thorough 
understanding of the principles underlying nursing practice. These are the observa- 
tion of signs and symptoms denoting the onset of complications and the assessment 
of their importance; long term planning of patient care; the practice of empathy and 
the supervision of the work of others. For this work people of above average in- 
telligence, with a flair for leadership, are needed. The second type of work comprises 
routine tests which require gentleness and accuracy, but can be performed safely 
without a detailed knowledge of the mechanical or chemical laws involved; the 
observation and reporting to senior nursing staff of changes in the condition of 
patients; the ability to work without muddle and the practice of sympathy. Here, 
the need is for persons of average intelligence who can respond to good leadership. 
This grade of nurse will be wanted until the advances in medicine—especially pre- 
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ventive medicine, considerably reduce the number of patients confined to bed and 
before mechanisation and automation become common in the wards. The speed at 
which this will occur in the next decade cannot be foretold. 

Whilst both these types of nurses are working in our wards today, continuous, 
detailed research is needed to determine the duties best suited to each. The ward 
sister and her staff should experiment with different ratios in each ward group until 
the most satisfactory proportions are arrived at for the type of nursing needed. The 
extent of the experimentation depends on the numbers of each type of nurse available. 

In order that all nurses may be solely engaged in nursing, the non-nursing duties 
should be performed by those especially trained for them. 

Clerical duties, such as “ receiving and sending messages, assisting with records 
and reports, assisting with receiving, distributing and storing equipment and supplies; 
care of flowers, mail and packages ”’, should be done by ward clerks as is suggested in 
Patterns of Patient Care. To enhance their usefulness in the ward, the clerks should 
not leave its precincts to deliver or collect goods. This should be done by runners 
attached to the departments concerned, until chutes or conveyor belts can be installed. 

Cleaners should be employed for the cleaning and dusting of furniture and solid 
equipment. During the next twenty years, cleaning by hand will gradually be abolished 
as air-conditioning, with its elimination of dust, and automatic cleansing machines 
become common. . 

Friends and relatives should be allowed to help in the nursing of patients, adults 
as well as children, if they wish to do so. Patients often enjoy simple attention from 
those close to them and the giving of service helps to relieve the anxiety of relatives. 
Nurses are thus given the opportunity of teaching elementary bedside care to many 
people and are able to give more skilled attention to patients who need elaborate 
care. 

In order to have a smoothly running ward under these circumstances, the ward 
sister will need to use to the full her talent as a co-ordinator. 


SIMPLIFICATION OF WORK AND PREVENTION OF WASTED EFFORT AND MATERIALS— 
To achieve this, the ward sister needs specialized help from a variety of people. 
She should have the assistance of the following:— 

(i) Method Engineers. The work studies conducted by these engineers co- 
operating closely with the staff who perform the particular tasks, are a 
valuable means of securing economy in effort and materials. For these 
studies to be successful, the British Institute of Management lists these 
essential prerequisites, “‘an attitude of mind desirous of producing beneficial 
results, a knowledge of the procedure to be studied, and an understanding of 
the human factors involved; economic and technical considerations are also 
assessed ”’.6 
The ward sister’s appreciation of the worth of the studies will enable her 
to explain convincingly their importance to ward members. She will have to 
be prepared for an aversion to change in those who are conservative, or who 
feel incapable of changing their methods. She will need to work out before- 
hand, therefore, ways of helping members to adjust emotionally, and the 
organization necessary to ensure that all have adequate instruction and 
practice in new methods until they are competent in them. 


(ii) Designers of equipment. Each piece of ward equipment should be especially 
53 








INTERNATIONAL NURSING REVIEW 





designed for its purpose. It should be made of few parts and be easy to 
assemble, sterilize and cleanse. This reduces the risk of faulty functioning 
and leakage and saves time and effort. New materials, especially those that 
are expendable, are already in use and should be used more and more 
during the next twenty years. Equipment made of disposable plastic, is 
most economical where cleansing, sterilizing and sharpening is very time 
consuming, such as for blood transfusion sets. 

The hospital should provide the community with citizens restored to pro- 
ductive work and service as quickly as possible. Therefore, money spent 
on new equipment which will make treatment more efficient, give the staff 
time to discuss goals and ways of solving problems, and in some cases 
reduce the number of staff required, will be repaid. 


(iii) Pharmaceutical chemists. Some drugs have to be given by injection because 


they are destroyed in the stomach when swallowed. Injections are dis- 
agreeable for patients and their preparation and giving is time-consuming 
for the staff. Research by chemists is resulting in ways of protecting drugs 
whilst in the stomach and in the manufacture of substances which are not 
destroyed when taken by the mouth. Ward sisters should be encouraged 
to make their problems in this field known, so that they can be studied and 
met. 


(iv) Staff trained in day-to-day research. Staff should be encouraged to examine 


their methods and equipment critically. Promising ideas should be acknow- 
ledged and the person or group responsible commended. If after thorough 
testing, the new ideas are more satisfactory, they should be adopted and 
not “ pigeon-holed ”’. 


The following are a few suggestions as to how work may be simplified and time 
and effort conserved :— 


(a) Bedmaking 


Beds fitted with the “ Deckert ” multi-position spring mattress,’ require 
only one pillow as the rubber mattress can be raised as a backrest, thus 
saving the covering and arranging of a number of pillows. The use of 
“Contour ”’ bottom sheets with ready made stitched corners save the con- 
stant making of them by hand at the bedside. 


(b) The antiseptic preparation of the skin 


Lotion sprayed on to the skin from “Pressurepac” containers, saves 
cottonwool swabs and lotion as well as the time spent in swabbing. 


(c) Communication between ward members 


A voice intercommunication system allows patients to make their needs 
known without a visit from staff, as is necessary where the call bell system 
is used. It can also be used for staff to contact patients, except the deaf and 
acutely ill, and other staff. This system must not be allowed to take the 
place of necessary personal visits, but when used correctly can result in 
considerable saving of walking and of time. 


(d) The cleansing of the patient 





In wards where patients are confined to bed, running water should be piped 
from storage tanks to each bed as is done with oxygen. Warm water is 
frequently needed during both the day and the night for bedbaths, the 
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washing of hands after using the bedpan or the urinal, and for various 
toilets. 


Designers of ward furniture, furnishings and architecture. The majority of 
the patients in the future will be admitted to hospital so that they may regain 
their vigour, undergo diagnostic tests, or be taught how to manage their 
complaints and avoid a recurrence. Many will be out of bed during the day 
and for their basic physical needs should be as independent of staff as pos- 
sible. This policy helps to preserve the pattern of normal living for the 
patient, as well as allowing staff to spend more time listening to problems, 
relieving tension and teaching health. 

For this independence, furniture, furnishings and even architecture, need 
to be changed. Some of the ways this might be achieved are as follows: 
Beds can be provided with telescopic legs, so that the mattress may be 
raised when staff are attending the patient, but lowered at other times. 
Hand rails can be placed beside showers, and stools beneath them. Pantries 
where a cup of tea may be brewed, and where meal serving benches can be 
provided so that patients may select meals, cafeteria-style, and then eat 
them in the dining room are a further possibility. 

For bedfast patients, beds should be as mobile as trolleys—and be used 
instead of them. Overbed tables should have shelves parallel with the top, 
mattresses should be of the “ alternating pressure ” type, (to reduce the num- 
ber of pressure area toilets) and baths should be fitted with hydraulic trays to 
curtail lifting. For raising patients from the bed, mobile mechanical 
hoists should be provided. 

Allocation of space in a ward, be it for ambulatory or bedfast patients, 
alters as modes of treatment and patients’ needs change. It is impossible 
to foretell the future so partitions, though stable and soundproof, should 
be moveable. 

An experimental ward should be arranged for each large area. There are 
already two in Great Britain—one in Larkfield Hospital, Greenock, 
Scotland, and one at Musgrave Park Hospital, Belfast, Ireland. They were 
designed by the Division of Architectural Studies of the Nuffield Pro- 
vincial Hospitals Trust. St. Thomas’ Hospital, London tried the Larkfield 
plan in an existing ward with temporary partitions. After having sought the 
opinions of the staff, the plan has been copied in the new wards. 

Persons especially trained in the care of equipment. Intricate or delicate 
equipment is safer when cleaned, sharpened, packed, sterilized and stored 
by persons practised in its care. Ifa central department is established, the 
number of pieces handled justifies the expense of installing special machines 
to do much of the hand work. These machines and the use of hot air ovens, 
instead of solutions for sterilizing, minimise breakage and damage. 
Surgical dressings should be purchased ready-made. Today dressings of 
a film of plastic, applied as a spray, for example “ Nobecutane ”’, are used 
successfully for clean wounds. This type of dressing will probably super- 
sede those of gauze, wool or cellulose, except where an absorbent dressing 
is required. Methods of surgery may change considerably, and dressings 
in quantity no longer be needed. Light rays are used instead of the scalpel 
in some forms of eye surgery today and this method may become general. 


35 











INTERNATIONAL NURSING REVIEW 





Research, on both a large and a small scale, is the key to discovering 
simpler methods of work and how to conserve effort and materials. 
THE EDUCATION OF NURSES 

As medicine and surgery rapidly advance, so new nursing attitudes and skills 
are required. The ward sister should be conversant with the best contemporary 
methods of teaching these, so that speedy comprehension and skill are attained. She 
needs not only to be a good teacher herself, but she should be willing to help the nurse 
leaders in each ward group to become good teachers too. The ward sister requires 
time and adequate facilities, such as a small room equipped with blackboard and 
chalks, materials for making diagrams and a round table for conferences. 

In student nurse training wards it will be essential that the ward sister and the 
sister tutor together plan the nurse’s bedside education. The ward sister and her 
staff have such a vital contribution to make, for the student nurse will mainly copy 
the attitudes and techniques she sees. The conferences between the ward sister and 
sister tutor should be held on the ward. The sister tutor knows the experience the 
nurse requires, and the ward sister the patients, the nursing of whom will supply the 
student nurse’s needs. The ward sister also has to ensure that the patients’ needs, 
some of them perhaps unspoken, are met. The student should be present if possible 
at the conferences and not only take part in the planning of her own programme, but 
she should be able to discuss her problems and progress. The higher the standard of 
ward teaching, the better is the care for patients and the smoother is the administra- 
tion of the ward. 

For first-class ward management, the training and duties of the ward sisters 
should be appropriate for the age in which they nurse. Proper training should be 
given to all and the duties need to be completely revised. “‘ No man putteth a piece 
of new cloth into an old garment, for that which is put in to fill it up taketh from the 
garment, and the rent is made worse,’ Matthew 9: 16. Ward sisters should be en- 
couraged to realize their relationships with the community outside the ward and the 
hospital, and to be constantly aware of the changes taking place there. Then will 
they meet the needs of patients and staff and in so doing find their own needs satis- 
fied. When these reforms have been carried out there will be no shortage of ward 
sisters or nurses generally, for the nature of nursing is such, that when practised under 
proper conditions, it attracts and holds women and men of the right calibre. 
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International Congresses 
INTERNATIONAL UNION AGAINST TUBERCULOSIS 
GWEN BUTTERY 


HE problems attaching to tuberculosis attracted well over one thousand delegates 
T to Istanbul, Turkey, for the 15th International Tuberculosis Conference in Sept- 
ember 1959. For the first time the International Council of Nurses was invited to 
send a representative to this Conference, for on the agenda was a proposal to create 
a section within the International Union for nurses and sociai workers. 

As the ICN delegate I had the privilege of addressing the Conference, at which 
62 countries were represented, and drawing attention to the concern which exists at 
the international level that there might be a fragmentation of nurses and their activi- 
ties into organisations of the various specialty groups. It was suggested, therefore, 
that the International Union Against Tuberculosis could effectively achieve its desire 
to draw nurses more closely into its activities by close co-operation with the ICN’s 
Nursing Service Division. 

This view was favourably received and it is understood that the Union has 
decided not to create a special section for nurses and social workers (who, as the ICN 
representative also pointed out, are not normally regarded as forming a single pro- 
fession) but instead to foster closer links with the recognised international nursing 
organisation. In addition, it is understood that the Executive Committee of the 
Union propose to invite nurses to serve on the Union’s Technical Committees where 
appropriate. 

These Technical Committees were described as “ definitely one of the most 
important elements ” of the International Union by the Executive Director when he 
presented his report to the Committee of Executive Directors and Secretaries General 
on the opening morning of the Conference. 

When the Conference had discussed the proposed section of nurses and social 
workers the argument put forward in its favour was that the Union should include 
within itself on an international scale, this important body of co-workers in the fight 
against tuberculosis. The arguments against it included those mentioned earlier. 

The Union’s Secretariat had considered four different ways in which nurses and 
social workers could be interested in its work. 


1. By establishing a Committee of Nurses and Social Workers similar in struc- 
ture to that of the Committee of Executive Directors and Secretaries- 
General; all the countries affiliated to the Union would be invited to delegate 
one or two members into this Committee which would meet annually at the 
time of the Annual Meeting to discuss problems having reference to nursing 
and social work in the field of tuberculosis control; 


2. By creating a Technical Committee on Nursing and Social Work similar to 
the other Technical Committees with a chairman and twelve members from 
different countries; the Committee would establish a programme and in a 
continuous way investigate problems pertaining to its field; 


3. By creating an Advisory Council on Nursing and Social Work which would 
consist of a few very prominent members of these professions and which 
would be more particularly attached to the Executive Committee; 


4. By electing members of the two professions—nurses and social workers— 
into such of the existing Technical Committees where on account of their 
experience they could be most useful; such for example as the Committee on 
Health Education, the Committee on Rehabilitation, the Committee on 
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Domiciliary and Ambulatory Treatment and others. 


At the conclusion of the Executive Director’s Report various speakers read 
technical papers on matters such as: 

1. The problem of the multiple use of polyvalency in tuberculosis institutions 
in countries in which the supply of sanatorium beds is in excess of demand; 

2. The difficulties of the formation of Tuberculosis Committees in under- 
developed countries; 

3. Tuberculosis control in some outlying countries :— 
(a) Brunei (b) Iceland; 

4. The role of self-help organisations of tuberculosis patients and their relation 
to the tuberculosis associations in their respective countries. 


At the Inaugural Session of the Conference, the Turkish Minister of Health 
briefly outlined the Mass X-Ray and BCG programmes which had recently been 
started with the co-operation of the Turkish Government, WHO and UNICEF. In 
the last six years, 22} million people had been tuberculin tested, this represented 
80 per cent of the population; 7} million were negative and these were vaccinated in 
due course. 


Tuberculosis mortality was 225 in 1948 and had fallen to 77.7 in 1958. This was 
due to an active tuberculosis control programme and the Minister felt that the day 
was not far distant when tuberculosis would be eliminated in Turkey. 


Technical discussions during the week were devoted to:— 

1. Chemoprophylaxis of tuberculosis—its experimental, clinical and social 
aspects. 

The problem of acid-fast atypical bacilli (ecology, pathogenicity for man, 
bacteriological characteristics). 

Present day indications of surgical treatment of pulmonary tuberculosis. 
New anti-bacterial drugs. 

The problem of relapse of pulmonary tuberculosis in all its aspects: 

(a) Relapse after medical treatment. 

(b) Relapse after surgical treatment. 

6. Health education and new methods of treatment of tuberculosis. 


A Symposium was devoted to “‘ The role of the public health nurse and the social 
worker in tuberculosis control ”’. 


Among the speakers were delegates from Portugal, France, Norway, the United 
Kingdom, USSR, Italy, Turkey, USA and Switzerland. The speakers briefly out- 
lined the preparation of the public health nurse and social worker in their respective 
countries. 


The Medical Officers dwelt mainly on tuberculosis control of patients and con- 
tacts, follow-up, mass X-ray, BCG vaccination etc., and stressed the need for nurses 
to be health educators in order that they may first educate the patient, otherwise no 
programme could be successful. 


It has long been appreciated that tuberculosis control cannot be undertaken by 
doctors alone. The assistance of nurses and social workers is imperative. Public 
health nurses do the home visiting, study economic conditions, advise on health control 
and study the condition of the home generally. Many changes have taken place over 
the years and the work of the public health nurse has become more involved and 
more important. 


wey 


The delegate from Norway stated that the preparation of the public health nurse 
covers a full academic year after graduation as a general nurse. 
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In France a State Diploma is required for all social workers and public health 
nurses, and the training for the social worker covers a period of four years. The 
majority of nurses in France take the double training in order that they may be 
qualified in both fields. They work closely with the doctor and their field of work 
covers that of the public health nurse in most other countries. 

In the USA the public health nurse usually has a degree in public health, and her 
work covers the same broad principles of public health nursing generally. 

Turkey is very short of personnel and the speaker for Turkey, Dr. Saglam, 
stated that the Government was hoping to set up a school for public health nurses in 
the near future. 

The speaker from Russia outlined in detail the curriculum of the public health 
nurse and stated that she should not only be a general trained nurse and midwife but, 
at the end of her public health training, is obliged to take a degree in law in order 
that she may be able to cope with the medico-legal aspect of her work. In his address 
he stated that, owing to the excellent training of the public health nurse, there were 
very few social problems in the country. 

This Conference was most interesting, a wide variety of subjects being covered 
by an army of speakers—sometimes as many as forty in one group on one subject. 
Despite the inevitable repetition, the sessions proved interesting. 


GLIMPSES FROM THE ANNUAL MEETING OF THE WORLD 
FEDERATION FOR MENTAL HEALTH 


GERD ZETTERSTROM 


ITH World Mental Health Year in focus the World Federation for Mental 

Health celebrated its 1959 annual meeting in August and September in Barcelona, 
by invitation of the Liga Espanola de Higiene Mental, a member association of the 
Federation. 

The annual meetings are primarily intended to provide an opportunity for mem- 
bers of the Federation to meet and exchange information and opinions which may be 
profitable not only to themselves, but also through increasing international co- 
operation to the advancement of work for mental health in many countries. The 
programmes are built up around a topic of interest to the host country as well as to 
its guests, so that there may be a mutual sharing of problems and information. 

The concept of designating 1960 as World Mental Health Year arose from a 
suggestion made by Dr. Frank Fremont-Smith (USA) in 1957. The purpose of World 
Mental Health Year is to stimulate activity throughout the world for the maintenance 
and improvement of good mental health and the prevention and treatment of mental 
ill health through maximum co-operation between individuals, groups and countries, 

As we stood on the threshold of WMHY it was very natural that the theme for 
the annual meeting should be “ Planning for Mental Health ”’. 

The programme of the meeting was based upon the five principal points around 
which the activities of the Federation are focused at present and invited speakers 
addressed plenary sessions on the following subjects: 

(1) The needs of children and youth. 

(2) Mental disorder, its treatment and prevention. 

(3) Mental health in professional education. 

(4) Industry and mental health. 
(5) Mental health and migration. 
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Throughout the annual meeting opportunities were provided for members of the 
meeting to discuss in groups subjects closely related to those of the plenary sessions. 
One group was devoted to the subject of the use of films for mental health work and 
the viewing and discussion of such films. 

Excellent papers were presented at the plenary sessions. It is unfortunately 
impossible to go into all of them. Dr. D. F. Buckle, Regional Officer for Europe, 
WHO, presented a paper on The Needs of Children and Youth in which he stressed 
that all children develop unevenly. Their development must therefore be watched, so 
as to provide the necessary measures to prevent anomalies in their psychological 
growth. To this end not only is a great increase in the education of the public re- 
quired but also an increased technical knowledge of the part of those responsible for 
the detection of developmental difficulties. It is especially important that both med- 
ical and educational services in any community should be extended so as to increase 
their provision for infants and young children. The speaker stressed that there are 
many environmental stresses on children which require preventive action. These 
stresses may occur in the community at large, in schools and in families, in institutions 
and during leisure time activities. Much can be done to meet the mental health needs 
of children through the earliest possible detection of untoward symptoms and their 
treatment. An increase in school psychological work and child guidance centres is 
advocated where possible and the role of national and international research in psycho- 
logical problems and also in cultural anthropology, and in many branches of sociology, 
is very important. 

Professor P. Sivadon stressed in his paper on The Prevention and Treatment of 
Mental Illness, that the function of mind is to establish between man and the work 
surrounding him significant relations of such a nature that they can be communicated 
to other people, mental illness is neither simply an illness of the brain nor simply an 
anomaly of society. It is a disturbance of a many-faceted function of relationship, in 
which the different factors react on one another in a complex way. The prevention 
and treatment of mental illness therefore requires action which bears not only upon 
the individual (from the organic and psychological points of view) but on his material 
and social environment. The purpose of this action is to facilitate significant rela- 
tionships with material things and communication with other people. 

It requires complete knowledge of the environment in which the sick person lives 
and the employment of the techniques of different disciplines. It is therefore necessary 
to have a true team, consisting of psychiatrists, psychologists, nurses, social workers 
etc. and they must work in well-defined and not too large sections of the population. 
Dr. L. H. Bartemeier in talking on the same subject said that the ultimate possibilities 
of reducing the incidence of mental disorder may ultimately be found in the future 
progress of medical education and the development of an infinitely larger number of 
professional personnel in the ancillary disciplines. The necessity of mental health 
training in nursing was pointed out in a speech given by Professor W. Carson Ryan, 
(USA), and I think nurses will agree with his quotation from the Nurses Bulletin of 
the United States Public Health Service. “In all the fields in which the nurse may 
function—whether it is in the hospital, in industry, in the school, in the home, in 
public health, in work with veterans, or in a military setting—people with varying 
degrees of emotional problems come for help ”, and “ every nurse needs to know and 
apply principles of mental health in her life and work ”. 

The need for research was emphasized by almost all speakers including Dr. 
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Roger Tredgold, London, in his speech on Mental Health and Industry and Dr. Hans 
Strotzka, Vienna, talking on Mental Health and Migration. Dr. Strotzka drew 
attention to the fact that migrant groups have a higher risk of psychiatric morbidity 
than comparable groups in both their countries of origin and of resettlement. The size 
of the group exposed to this risk is very large in every part of the world if account is 
taken, not only of those who have fled or been expelled from their country of origin, 
but also those people involved in immigration, urbanization and of migrant workers. 
The reasons for this higher morbidity rate include factors of environment and especi- 
ally social isolation and cultural conflict within the host country. 


Before leaving the papers I must mention the very interesting one on The Promo- 
tion of Mental Health in Spain, presented at the inaugural session by Professor Ramon 
Sarro, Barcelona and the Presidential Address: Our Path of Progress given by 
Professor Hans Hoff, Vienna. 


300 people representing 40 countries participated in the very well planned and 
organized meeting; but very few nurses were there. The next meeting will be held in 
Edinburgh, Scotland in 1960. At that meeting I hope that nurses interested in the 
field of mental health will participate in larger numbers and take advantage of the 
meeting, which offers an excellent educational opportunity in this field, as well as the 
chance to meet and exchange ideas with professional people in fields other than nurs- 
ing but working within and for mental health. The field of mental health needs 
nurses and nurses with proper preparation have extraordinary possibilities to con- 
tribute effectively to this field. 
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Sehool Dental Nursing in New Zealand 
KATHLEEN SALTER 


CHOOL dental nurses have been part of the New Zealand dental health teams 

since 1921. These young women are specially selected and carefully trained in 
the requisite branches of dentistry for care of the teeth of their young patients. On 
completing training the school dental nurse is appointed to a specially built school 
dental clinic attached to a school and providing for the treatment of about 500 
children. Thus each New Zealand school dental nurse is given the responsibility 
of, and keeps dentally fit, an average of 400-500 patients. Treatment commences 
when the children first reach school at five years of age—or earlier if the parents 
bring them to the clinic. After the first complete treatment the children are called 
up every six months for thorough examination, prophylaxis, and further instruction 
in the correct toothbrushing technique. 


Any necessary fillings and extractions of permanent and deciduous teeth are 
also carried out. Operations beyond the dental nurses scope, and any abnormalities, 
are referred to a dentist nominated Ly the parent. When the “ revision” as it is 
called is completed, the parent is advised and the patient’s name is placed in the 
work group dated six months ahead. A detailed dental history chart is kept and this 
follows the child on transfer to a clinic in another district. 


Besides chairside instruction to the children she cares for, the school dental 
nurse reminds both the children and the parents of their continuous personal responsi- 
bility for oral hygiene. Today this teaching role is underlined and assisted through 
the Health Education section of the Health Department which provides her with 
excellent teaching material and shows her how to use it both in the classroom and 
when speaking to adult groups. Classroom lessons and projects, parents’ day dis- 
plays of children’s dental health education handwork, class plays, stories, posters, 
school broadcasts, glove puppets and flannel board lessons are all among typical 
dental health activities with which she is concerned. 


Film strips and films, Parent-Teachers’ Newsletters, and displays at school 
gala days, and many kinds of literature are also popular avenues for dispersing 
information. 


Although she shoulders the responsibilities of her own clinic and group of 
patients, the school dental nurse is under the direction of her Principal Dental Officer, 
who is a dental surgeon in charge of a district with 60/100 dental clinics, assisted by 
a senior dental nurse who acts as Dental Nurse Inspector and personnel officer. 
Hence the operative work, records, organization and clinic management are regularly 
inspected and supervised. The school dental nurse is trained by and works for the 
Government, providing a widespread, efficient and economic auxiliary service in 
the maintenance of dental health amongst minors. 


A noteworthy feature of the New Zealand School Dental Service is the attention 
given to pre-school children, which results in less dental work for children when 
entering school at five years of age. One in three of all pre-school children aged from 
24 to 5 years is under regular treatment, the Kindergartens and baby welfare clinics 
encouraging mothers to enrol their children at an early age. Of the school popula- 
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tion, 94 per cent of children up to the age of 134 years receive regular dental treatment. 
This is provided mostly in school dental clinics and partly by a private practitioner 
service. 

Under this system we can proudly claim that toothache is a vanishing ailment 
amongst young New Zealanders. In fact the very low number of teeth extracted 
(5.3) for each 100 teeth filled in the School Service in itself speaks effectively for the 
efficiency of the Service. This record has not been achieved easily, but from small 
beginnings grow great things, and gradually through the past 38 years the Service 
has grown to meet an increasing population and growing appreciation of the benefits 
of regular dental care for children. 

Some of our sparsely populated areas are served by travelling dental clinics, and in 
remote districts dental nurses in New Zealand are required to visit their schools by 
aeroplane, launch and horseback. The working conditions are more rugged com- 
pared to those of their colleagues in town and city clinics, but warm co-operation 
is now assured, whereas the early dental nurses, in addition to tackling overwhelming 
amounts of dental disease, had to overcome prejudice and educate the public in the 
desirability of regular treatment. 

The pioneer school dental nurses were very conscious of their responsibilities. 
It was their devotion to their patients, their ethical behaviour and their high standard 
of operative work which established a tradition which we proudly follow. 


TRAINING 


The dental nurse’s training consists of two years of intensive study and practice 
in State Training Schools. The minimum educational qualifications needed to under- 
take this is the School Certificate—taken at the end of three or four years secondary 
education. A high standard of physical fitness is required. The syllabus followed 
is given below: 


JUNIOR CLASS Anatomy 25 hrs. lectures 
Introduction to duties 3 days 25 hrs. drawing 
Hygiene 5 hrs. Histology 25 hrs. lectures 
Poster work 100 hrs. 25 hrs. drawing 
Dental anatomy 15 hrs. lectures Physiology 25 hrs. 
15 hrs. drawing Introduction to operative 
Practical (tooth carving) 80 hrs. dentistry 6 hrs. 
Care of equipment 70 hrs. 
Primary Examination—Two 3-hour papers 
INTERMEDIATE CLASS Preventive orthodontics 5 hrs. 
Operative dentistry 50 hrs. Clinical records 15 hrs. 
Phantom jaw work 275 hrs. Class examinations in all 
Pharmacology 20 hrs. Intermediate subjects 
General pathology 35 hrs. Dental health education 8 hrs. 
Dental surgery and Dental health education 
pathology 25 hrs. (practical) 10 hrs. 
Child welfare 15 hrs. First-aid certificate 


‘Qualifying Examination—3-hours practical, oral and written 


SECOND YEAR Tutorials as required 

Organization and admin- 10 months clinical work, 64 hrs. daily, minus 
istration 25 hrs. listed lectures 

Teaching method (outside 
lecturer) 6 hrs. 


Final Examinations (conducted by Principal and outside Examiner)—3-hours practical, 
3 hours written 
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Statistics relating to work of the School Dental Nurse Service for year ending 
March, 1958, are: 


Number of treatment centres 808 Operative dental treatment: 
Number of schools under 

treatment 2,404 Total fillings 1,624,462 
Children under regular treat- . 

ment (of whom 52,860 are Extractions 86,785 

pre-school children) 330,463 Total operations 2,559,577 


DENTAL HEALTH EDUCATION 


During the year March 1957-58, it has been computed that 39,233 hours were 
spent by New Zealand school dental nurses preparing material and undertaking health 
education activities. Included in this figure are more than 4,750 formal talks or 
lessons given to parent groups and the school classes. 


DENTAL SERVICES IN THE PACIFIC ISLANDS GOVERNED BY NEW ZEALAND 


In the main these are provided to the public and school children by Government 
Dental Officers. 


In the Cook Islands and in Niue and Samoa excellent work is being done by 
assistant dental practitioners. These young men are given a modified training in 
medicine or dentistry at the Central Medical College, Suva, the dental training being 
pioneered in Samoa eighteen years ago by a New Zealand dental surgeon who trained 
two Niuean and eight Samoan young men. The original class are all still working, 
and the Niuean dental practitioners care for 4,700 on Niue, the dental clinic being 
at the general hospital. An amazing feature of the Niuean scheme is that owing to 
the intervention of the war the two practitioners—(it was not felt that the term “* dental 
nurse ”’ was a suitable name for men)—were not inspected for 11 years. The report 
tells of a high standard of operative work, records and care of equipment, and is a 
tribute to the Niuean men and their teacher. 


A New Zealand school dental nurse assists at Raratonga and another cares for 
the children in the Chatham Islands. 


SCHOOL DENTAL NURSING ELSEWHERE 


For many years the pattern, thoroughly tried and tested in New Zealand was 
viewed with suspicion in other countries. Prejudice has first broken down in develop- 
ing countries where the problem of dental disease is so vast and university trained 
dentists are so few that it is necessary to achieve results quickly. This is being done 
with great success in an increasing number of Asian countries, and the following notes 
will give a brief summary of progress. 


Malaya. Malaya, unbeknown to New Zealand, was the first outside New 
Zealand territory to commence training School Dental Nurses. In 1949 an Australian 
dental surgeon, who also employed a New Zealand trained school dental nurse as 
Matron, pioneered the scheme at the Penang Hospital. A dental officer and four 
Malayan dental nurses visited New Zealand subsequently for post-graduate training 
and a fine new school is now under the direction of a Malayan Principal and staff. 
Over 110 clinics are established in Malaya and the school dental nurse staff had 
increased to 80 by 1958. In co-operation with 100 dental officers, 500,000 children 
receive some form of dental care. 
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Ceylon 


Twelve Sinhalese girls trained in New Zealand under Colombo Plan Fellowship, 
six graduating in February, 1953, and the second group in August, 1954. 


These dental nurses returned to their own country in 1953, and a New Zealand 
tutor sister was sent to supervise the organization and establishment of the first six 
clinics. After a period of proving their worth this pioneer group was heartened to 
learn that their Government would request New Zealand to establish training in 
Ceylon. Incidentally, these were the first Colombo Plan students to graduate over- 
seas and return to use their training for the benefit of their own people. 


In 1953 the New Zealand Government sent a senior dental officer and two 
Tutor Sisters from the New Zealand School Dental Service to open a school in 
February 1954 to train school dental nurses in Ceylon. The first and second drafts 
were small as temporary training and living facilities had to be organized in one 
large house while the permanent buildings for the school were planned and built. 
The original Sinhalese school dental nurses, who trained in New Zealand, as well 
as Sinhalese dental surgeons, were gradually appointed to the instructional staff 
and the new school was opened in February 1958, under a Sinhalese Principal. 
Two Tutor Sisters from New Zealand still assist with the teaching, and Sinhalese 
staff in turn study in New Zealand under Colombo Plan fellowships. There are now 
48 students in training and 20 graduates working in school dental clinics in and 
around Colombo. 


Indonesia 

Training auxiliary personnel on the New Zealand pattern began in Indonesia 
in 1952. Ninety dental nurses have been trained since then and 150 are in training. 
Two dental officers and three Indonesian school dental nurses have visited New 
Zealand under fellowships. 


Assistance has also been given to Thailand, Sarawak, Brunei, North Borneo 
and Hong Kong. New Zealand school dental nurses have opened and helped to 
organize dental clinics in several of these countries, while young Asian women have 
travelled to New Zealand either to take a full school dental nurse training or to gain 
post-graduate experience. 


ECONOMICS OF THE SCHOOL DENTAL NuRSE SYSTEM 


Overseas observers are naturally concerned with the cost of any new type of 
social welfare service, but fortunately we can claim that the New Zealand system is 
an economical way to maintain the child population in dental fitness. 


The cost of treatment of 330,463 children for the year ending March 1958 was 
£801,408. These figures include all costs such as the training of school dental nurse 
personnel, the maintenance of training establishments and hostels, the provision of 
capital equipment, stores, salaries, etc., as well as the cost of administering the 
Division of Dental Hygiene. 


True there is a loss of personnel through marriage, as in any service in any other 
part of the world largely staffed by young women, but many serve after marriage, 
and of the present staff 22 per cent are married nurses of whom a considerable number 
(23.5 per cent) have given over five years service since marriage. The amount of 
operative work, carried out by school dental nurses is of such financial value to the 
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community that it has been estimated that even three years’ service justifies the cost 


of her training, while in fact the service given after training has proved to be more 
than twice that period. 


The school dental nurse pattern of caring for the teeth of our young children 
has now become so much a part of our life in New Zealand that we can well claim 
it to be one of our most popular health services. It is popular with the parents, it is 
popular with the Government, because it is an economic way to care for the children’s 
dental needs and it is popular with the dental profession, who respect the work of 
the dental nurses and work harmoniously with the Health Department in under- 
taking the full care of the older age groups. Dental surgeons are able to concentrate 
on more advanced branches of dentistry and ex-School Dental Clinic patients provide 
a dentally educated group for the private practitioner to draw upon. 


What of the future? In spite of the rapidly growing population (now 2,296,434) 
it is hoped by 1963 to have sufficient trained dental nurses to provide regular treatment 
for 50 per cent of the pre-school population (23 to 5 years of age) and 95 per cent of 
all children between 5—133 years. 


This would not be possible but for the foresight of our early Directors who had 
confidence, in the face of opposition, that the school dental nurse had a contribution 
to make to the dental health of New Zealand’s child population. 


We are proud to present this account of the development and work of the school 
dental nurse, who as part of the public health team takes her place among the 
humanitarian services to the community. 
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Studying Overseas 
ELLEN BROE 


NCREASING numbers of nurses are seeking post-basic nursing education outside 

their own country. Problems however arise and organizations sponsoring nurses 
for studies abroad have expressed interest in making study programmes planned 
for “ foreign” students more meaningful, both to the student and to her home 
country. Nurses who have studied abroad have also themselves made a number 
of constructive suggestions for improvement. 

Under the title ““ A Conference on Post-Basic Nursing Education Programmes 
for International Students ” WHO brought together fourteen nurses concerned with 
this problem for discussions in Geneva. The participants, included some who 
had studied outside their own country, teaching staff from institutions which 
receive students from other countries and plan programmes of study for them, 
national nursing and health administrators, representatives of organizations interested 
in post-basic nursing education and agencies sponsoring scholarship students. 

The ICN was one of the interested international organizations invited to appoint 
an observer to the Conference, which was held between 5—14 October, 1959. 

Lectures and group discussions were concerned with: the extent to which the 
goals have been achieved of post-basic education programmes for nurses studying 
outside their own countries; the effects of these study programmes on the students 
themselves, the countries from which they come and the countries in which they 
study; and how these programmes can be made more effective. 

The outline for the discussions was divided into four parts: 

(1) Objectives of post-basic nursing education. 

(2) The student at home—preparing for a study period outside her own country. 

(3) The student abroad—adjusting to the new country and undertaking her 

studies. 

(4) The student returning home—readjusting to the home conditions and 

taking up new responsibilities. 


OBJECTIVES OF PosT-BASIC NURSING EDUCATION 

The objectives expressed by nurses who seek education beyond the basic level 
vary a great deal. Some wish to fill gaps in their basic nursing education, others to 
have further education in specialized fields of nursing or in teaching, and some need 
to prepare themselves in the art of administration in order to fill positions of import- 
ance and to give leadership to nursing in their own countries. Not all nurses think 
through—or express—their objectives very clearly; and their unexpressed objectives 
may in fact conflict with those stated officially. It is of the utmost importance that 
a nurse who is going abroad to study should clearly understand and discuss with 
competent people her own objectives, as well as those stated by the groups 
sponsoring her. 

Selection of the country and the institution where a study period can have the 
greatest value should be given careful consideration. While social and political 
conditions may influence the choice, it is not the general experience that nurses 
reflect on these differences. On the contrary, it is found that nurses of different 
colour, creed and ethnic background study together happily. When selecting the 
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country of study it might, nevertheless, be well to consider the general conditions of 
living, and, for instance, the facility with which the religious practices, important to 
the student, can be carried out. Such factors may make a difference to the individual 
student in her adjustment to the new way of life and, therefore, consequently to her 
studies. 


In selecting a school, emphasis needs to be given to the kind of programmes 
available, and their flexibility in relation to the students’ specific needs. Much will 
depend on the preparation and keen understanding of the teaching staff of the school, 
and their ability to advise the students. 


The selection of students for study outside their own country is of equal import- 
ance and needs the same careful consideration. A list of criteria for the selection of 
students was recommended. Some of the suggestions in this list were: a sufficient 
background in general education as well as in nursing education; a sufficient knowledge 
of the language of study ; an above average ability to learn; clear educational objectives; 
potentiality for leadership; satisfactory mental and physical health records; freedom 
from family responsibilities in the home country. 


It had been experienced, generally, that the younger nurses adapt more quickly 
and study better than older people; but the personality and degree of maturity of 
the individual naturally plays a more important part than the actual age. 


THE STUDENT AT HOME 


Preparing for a period of study outside her own country. There is great value in 
having time for adequate preparation before travelling to another country and 
undergoing a new type of education. The student should know three to four months 
in advance, facts which will indicate the type of preparation she needs before leaving 
home. She should try to inform herself about conditions of nursing and health in 
her own country, as these will form the background for her new learning and her 
National Nurses’ Association, and the Chief Nurse in the Health Department of the 
country, may give her much help in this connection. She should, if possible, make 
contact with other nurses, who have studied in that same country, or she might go 
to the country’s Embassy and collect readily available information. It is important 
for the nurse to have quite clearly before her the financial situation in which she will 
find herself, so that she can budget for her travel and living expenses (apart from the 
tuition fees she has to pay); and she should know whether she will be on a salary— 
or at least retain her position in the home country—while she is away. 


Arrangements for travel and accommodation abroad should also be explicit. 


For the school it is important to have full information about the student in 
advance; her educational qualifications, the type of work she will be preparing for, 
and her personality. These things are important in deciding whether she should 
be admitted to the school as a regular, or as a special student, but also so that a 
programme can be planned that will meet her needs. In connection with these points, 
a sub-committee worked on the type of information which the school needs to have, 
and the information the student requires, in order to select the most suitable place of 
study. The committee referred favourably to An International List of Advanced 
Programmes in Nursing Education.* 


*Published by the International Council of Nurses, 1954; and Supplement to the List, published 
in 1958; collective price, 21s. Od. or $3.00. 
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THE STUDENT ABROAD 


Adjusting to the new country and undertaking her studies. The question of adjust- 
ment—or acculturation, as the consultant from the field of social science, Dr. Read, 
called it—was given due consideration, and the discussions on this point were 
strengthened by Dr. Read’s lecture, ““ What does it mean to leave home and live in 
a new culture?” The process of acculturation is an essential demand made on the 
student’s life by a new environment. It consists not only of the total impact of the 
new culture, and of a growing understanding of terms of values of the people, but 
also of a sharp awareness of her ownculture and the problem of matching these two. 
The person who is sensitive on this point will not be satisfied with external contacts 
but will look for some clue to find a way to the deep roots of culture. 

While various methods were discussed for helping the student, such as meeting 
her on arrival, assisting with practical details, making friendly contact and overcoming 
marked differences in the daily way of life, it was pointed out that the student should 
be helped in the most friendly manner, but not be “ coddled”! It is part of her 
education to learn to face and to overcome personal problems. 

For a first experience abroad great help can be derived from an orientation 
period—together with other foreign students—and here informal lectures, with time 
for questions, a short period of practical work (in order to become familiar with 
nursing practice and terminology in the host country), and informal social occasions 
should play a part. A period of from two to four weeks is desirable. 

To meet the needs of individual students the study programmes must be flexible. 
The more the teaching staff who plan the programmes know of the background of 
the student and the characteristics of her country, the better they can guide the 
student. For this purpose a number of teaching institutions which regularly receive 
foreign students, try to let their staff members go away for a few months’ study and 
observation in the countries from which their students come, and Foundations have 
given grants for this type of travel. 

It was recognized that the study programme should prepare the nurse for the 
situation which exists in her own country. Nevertheless consideration should, also, 
be given to long range objectives of that country. 

When the obtaining of certificates, diplomas, or degrees was discussed, it was 
stressed by most people that it is important for the students to have evidence of their 
accomplishments. It was, however, recognized that the obtaining of a degree outside 
the home country does not always merit the efforts attached to it. Often a student 
can benefit more by a specially planned programme, with selected courses, than by a 
degree programme which will always contain a great number of courses required by 
national students. 

Most study periods are from nine to twelve months, and it was agreed that a twelve 
months’ period was of far more value than the shorter periods. Where the length 
of the study period is not limited by financial consideration a two-year period may 
be considered as valuable—or two one-year periods with an interval of practical 
experience in the home country—all depending on the background of the student 
and the position for which she is being prepared. 

Selection and planning of field experience as an integral part of the study pro- 
gramme was discussed, and it was seen as a great advantage for the student to return 
to the school after her period of field work, in order to have the opportunity to discuss 
and evaluate her total programme with the staff of the school. 
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THE STUDENT RETURNING HOME 


Readjusting to the home conditions and taking up new responsibilities. In consider- 
ing the situation to which the student returns after her study period abroad the 
discussion was centred around three groups of problems; (1) the help which can be 
given before the student leaves the country of study; (2) The main problems of 
readjustment at home; (3) The way in which the student can be guided at home in her 
new responsibilities. 


The first group has already been mentioned previously. 


The second group of problems vary from one country to another, so can on'y 
be defined to a certain extent. They include adjusting back to a certain way of life, 
a special way of working, and to the contact with colleagues and patients, students 
or families in the community, as the case may be. 


The student may even be met with a certain hostility by her colleagues (possibly 
based on lack of experience or understanding, or simply on jealousy), and much will 
depend on her own attitude and understanding of personal relationships. 


The third group of problems refers to the people in the home country who are in 
a position to give help and guidance, such as the matron in the hospital, or a tutor 
in the school to which the student returns; the chief nurse in the health department 
(if such exists in the country), or officers in the national nurses’ association. Experi- 
ence has shown that often students have returned home seemingly well-prepared 
to take up a new position. If, however, they are left without helpful advice from 
experienced colleagues, to struggle with many unknown factors and problems, they 
have lost faith and given up—and their countrymen have been disappointed in them. 
Those who help to select the students for special positions should also feel an obliga- 
tion to give them guidance and support when they return home to take up their new 
duties. 


Finally on the last day an attempt was made to evaluate the outcome of the 
discussions and the question was raised whether research ought to be done with 
regard to the awarding of scholarships and the benefit to the countries from which 
the students are selected. 


It would be extremely interesting to get an objective answer to the question 
‘* Has nursing actually been improved—and to what extent—in the countries to which 
scholarships have been awarded? ” 





L’ENSEIGNEMENT SUPERIEUR DES SOINS INFIRMIERS 


Principes d’ Administration dans leur Application aux Programmes d’ Etudes 
Supérieures des Soins Infirmiers 


Cette édition frangaise a eu un trés grand succés. En effet, le Comité 
d’Entente des Ecoles d’Infirmiéres Francaises et de 1?Union Frangaise a 
commandé 200 exemplaires afin de discuter ce rapport a4 ses prochaines 
Journées d’Etudes. Vu le nombre limité de rapports actuellement en 
réserve, nous prions nos lecteurs d’adresser leurs commandes aussi 
t6t que possible au Conseil International des Infirmiéres, 1 Dean Trench 
Street, Londres, S.W.1, Angleterre. 
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To Australia-in 1961 


ISDOM and Guidance through Professional Organization”. This will 
be the theme for the ICN’s Twelfth Quadrennial Congress in Melbourne. 


It is now little more than a year before nurses from all parts of the world will 
be making their way by boat or by aeroplane to the huge and old island-continent 
of Australia for what promises to be the biggest nursing Congress ever to be held in 
the Pacific Area. 


Full details of the Congress programme will be announced in the Jnternational 
Nursing Review in due course, but already it is time to make a note of the Congress 
dates. These will be 17—22 April, 1961. Who can come? Any nurse who is in 
membership with her National Nurses’ Association, provided it belongs to the ICN. 
It is not too early to make a sea or aeroplane booking.* 


Australia is so vast that nurses planning to visit Melbourne will be able to 
experience many contrasts within this one continent. Over the 2,000 miles between 
the 11th and 44th parallels South Latitude, which bound Australia, there is every 
type of landscape—from rolling plain to alpine height—and nearly every climate 
from the tropical lowland to the cool temperate. In the three million square miles 
which compose the six Australian States, it will be difficult to choose which place to 
visit—the magnificent beaches, the Barrier Reef, the “‘ Outback ”’, the fine cities— 
and so much more besides. 


To help you begin to select focal points for a tour in conjunction with attendance 
at the ICN XII Quadrennial Congress, here are a few details of some of the places 
you might visit in the 100 mile deep strip along the Eastern and Southern coasts of 
Australia. 

If you begin in the West, your first port of call could be Perth, the capital of 
Western Australia. It is a town planner’s dream—its population of 358,000 living 
in a lovely garden city surrounding a beautiful lake. From Perth you can see the 
vast timeless “‘ outback ”’ by travelling in a magnificent air-conditioned train across 
the Nullarbor Plain. The Nullarbor rolls past for three days like an endless sea, the 
illusion of which is completed by the wind rippling like waves through the tussocky 
vegetation. At one stage the track stretches for over 300 miles without a curve— 
the longest straight stretch of line in the world. ‘‘ You get the feeling of racing through 
eternity ”, said one traveller. 


A few hundred miles into the “ outback” is Ayers Rock—looking for all the 
world like a giant tortoise or a sleeping dog stretching over an immeasurable plain. 
With the Grand Canyon and the Himalayas, Ayers Rock ranks as one of the world’s 
geographic wonders, and is certainly the largest rock in the world. The Australian 
*“* outback ” remains as one of the world’s last frontiers of human settlement, where 

the “‘ Flying Doctor ” and radio “* School of the Air ” help to break down the loneli- 
ness of life on scattered cattle stations. 


You must travel many miles to reach Adelaide. Its population of over 500,000 
is blessed by the wisdom of its original planners, who, setting down five squares 
in its heart, flanked the future city with four broad terraces, dammed the nearest 
stream to create a beautiful lake, and encompassed all with a green belt of parkland 
separating inner city from residential and industrial suburb. 

*Details can be obtained from national nurses’ associations and local travel agents. 
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With Adelaide as a base, attractive side-trips can take you into the peaceful 
garden-country of the nearby Adelaide Hills, to the wine-producing Barossa Valley 
(the State grows over 80 per cent of Australia’s wine grapes) and to Port Lincoln, 
centre for big-game fishermen, who regularly keep breaking their own—and the 
world’s—records for shark and tuna. 


Several attractive routes—including a three-day coastal drive—lead to Melbourne. 
As this is to be the Congress City, the details of the many attractions it will have to 
offer will follow in subsegent articles. For the present, suffice it to say that the 
population of 1,688,000 have 12,000 acres of parks and gardens (Greater New York 
with its 8,000,000 population has 28,000 and 3} million metropolitan Londoners 
have 8,000 acres). 


From Melbourne it is only a matter of two hours flying time to Tasmania— 
with a fine trip up Mount Wellington to see the view over Hobart and Southern 
Tasmania, and it is at Port Arthur that you can see the famous ruins of the convict 
settlement. 


Returning to Melbourne you can turn eastwards towards Canberra, the Federal 
capital of Australia, which in April will have wonderful autumn colouring, before 
going on to Sydney, the First Settlement in Australia. The population of over two 
millions have at their disposal—and yours too—strings of golden beaches stretch- 
ing along the Pacific. Sydney Bay bears comparison with those of Rio and Naples— 
both of which lie near the scenes of the last two very successful ICN congresses. 
** The Bridge ” is a “‘ must ” for any visitor to Sydney, with its lovely wide views of 
the 20 square miles which comprise Sydney Harbour. Surf riding nearby and sailing 
in the harbour would be ideal relaxation after the busy Congress week. 


The Australian Blue Mountains begin about 30 miles west of Sydney, New South 
Wales, and extend over 545 square miles. Unbelievably beautiful and, in certain 
lights, incredibly blue, they are densely covered with bush, their contours well broken 
by deep valleys and waterfalls. The air is said to be the purest in Australia. Early 
settlers long found these mountains—one of the oldest rock masses in the oldest 
continent—an impenetrable barrier to the rich, open plains beyond, where sheep 
now graze and grain is grown. 


Next door, as it were, to New South Wales is the Sunshine State of Queensland, 
with its capital at semi-tropical Brisbane—where pawpaws, mangoes, pineapples, 
bananas, avocados and custard apples grow. It is from Brisbane that visits are 
made to the 1,200 miles of coral which form the Great Barrier Reef. The Reef has 
so much to offer the lover of natural beauty both animate and inanimate, with its 
countless birds of the air, lush vegetation above high-tide levei and the bright corals, 
gaudy fish and myriad shells and weeds below it—that its impact is fresh and powerful. 
Scientists look upon it as one of the marine wonders of the globe; less erudite visitors 
accept it as a world of mysterious, wild beauty where Nature plays an endless symphony 
blending colour, call and cry. It has been called “the land of twelve months’ 
sunshine ’’, and certainly the warm ocean current and unclouded sunshine cause the 
palms and mangroves and other numerous forms of vegetation to grow luxuriantly 
on the atolls that dot the reef. 


Where does one stay? Although the Reef is still largely untouched by man, 
accommodation has been provided at a number of islands, both on the continental 
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type (i.e., the submerged remnants of a former coastal mountain range), and the true 
type coral “cays” and atolls. The fashionable Royal Hayman Hotel and the 
Lindeman Island resort are fine examples of where to stay on islands of the first type, 
while guest-houses cater less lavishly for visitors to islands in the latter group, which 
includes Heron (reached via launch from Gladstone) and Green (by launch from 
Cairns). These “low” islands are small in extent, and even at their highest point 
are not more than a few feet above sea level. 


Before you leave Queensland, you should spare time for a visit, no matter how 
brief, to the “‘ Gold Coast” about 70 miles south of Brisbane. In the last decade 
luxury hotels have sprung up along this famous twenty-mile strip of golden beaches, 
and more are building. Restaurants and night clubs, where the best bands in Australia 
play, have multiplied. The natural attractions of the Coast are further enhanced 
by fauna sanctuaries and cool jungle lands clothing the mountain ranges of the 
immediate hinterland. 


If this brings to the end one possible Australian itinerary, remember that 
Australia is so immense, as well as being so friendly and full of interest, that you can 
easily spend weeks, or even months, seeing people and places omitted or hardly 
mentioned in this brief survey—and like the boomerang, you'll decide to come back! 





News from ICN House 


VISITORS 


During a recent month, visitors to Headquarters included nurses from Australia 
(Queensland, South Australia, Tasmania and Western Australia), Canada, Germany, 
Great Britain (England, Scotland and Wales), Hong Kong, India, Jamaica, Japan, 
New Zealand, Nigeria, South Africa and the USA. Amongst these visitors were 
Miss Amy Griffin, Director of the Atkinson School of Nursing, Toronto; Miss 
Mary Mango, on her way to Italian Somaliland after a five-year teaching assignment 
at the Nicosia General Hospital, Cyprus; Miss Jeanne La Motte, of the WHO 
Regional Office, Washington, and Miss Elsie Stephenson, Director of the Nursing 
Studies Unit, Edinburgh University. 


NuRSING SERVICE DIVISION 


Work is proceeding on the two major assignments referred to the Division by 
the Board of Directors; legislation and auxiliary nursing personnel. A good beginning 
has been made on the establishment of a Centre of Information at ICN Headquarters 
on nursing legislation throughout the world. Two indexes are being compiled, one 
based on the contents of the International Digest of Health Legislation (published by 
the WHO), which already contains 219 entries; the other lists the laws, copies of which 
are held at ICN Headquarters, and numbers 155 items. Work on this continues. 
Advice is already being given to National Nurses’ Associations interested in promoting, 
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or changing existing legislation in their countries and in time it is hoped that the 
Division can prepare some principles of nursing legislation which will be inter- 
nationally accepted. To enable this to be fully effective questionnaires on legislation, 
which were prepared on an individual basis, have been sent to thirty-four countries 
and responses are now arriving. 


A questionnaire on auxiliary personnel has also been prepared and circulated. 


INFORMATION DEPARTMENT OF PROFESSIONAL QUALIFICATIONS 


This Department carries a heavy correspondence in connection with the profes- 
sional qualifications of nurses applying for registration outside their own countries, 
many of whom have been refugees and are seeking permanent settlement. In this 
‘“* World Refugee Year ” (so designated by the United Nations), the ICN is especially 
anxious to give assistance to individual nurses seeking help, and to registration 
authorities and professional associations, in connection with applications for employ- 
ment. During 1959 over 1,200 letters were received and over 1,400 despatched in 
connection with registration and settlement problems. This involved correspondence 
with forty-one countries. Visitors from eighteen countries have also sought the help 
of the department. 


FLORENCE NIGHTINGALE EDUCATION DIVISION 


The Division has been much occupied with preparations for the International 
Seminar on “ Learning to Investigate Nursing Problems”. Further details about 
this are published on page 49. 


FIELD WORK 


The autumn programme of field work has included a visit by the President of 
the ICN, Miss Agnes Ohlson, to the Fifth Regional Congress on Nursing of the Pan 
American Sanitary Bureau. Two of the papers presented at that Congress are 
published on pages 31 and 34. Miss Ohlson’s visit to Buenos Aires enabled her to 
meet representatives from many National Nurses Associations in Latin America, 
and to offer the help of the ICN in developing strong professional organizations in 
that area. 


The Deputy General Secretary, Miss Gwen Buttery, attended the Fifteenth 
Congress of the International Union Against Tuberculosis in Istanbul, and a report 
of this congress appears on page 57. A visit to Athens en route enabled her to 
attend the Nursing Advisory Committee of the League of Red Cross Societies. 

The Assistant General Secretary, Miss Alice C. Sher, visited Geneva in October 
to attend the Study Week for German Red Cross Matrons, organized by the Inter- 
national Red Cross. The Conference provided a valuable opportunity for an exchange 
of views on current problems with leading German nurses. 


Honour FOR ICN 


The ICN has been honoured by the conferment of the Fellowship of the Royal 
Society of Health (Great Britain) on the General Secretary. This honour is in recogni- 
tion of her contribution to public health. 
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XII World Health Assembly 


Miss Yvonne Schroeder, Assistant Director, Florence Nightingale Education 
Division, was the ICN representative at the XII World Health Assembly. Her com- 
prehensive and detailed report of the Assembly discussions is available from ICN 
House. The following notes only relate to the Technical Discussions, held concurrently 
with the Assembly. In 1959 the subject was Health Education of the Public. 


A panel consisting of a nurse, Miss A. Wagner (Denmark), a public health admin- 
istrator, Dr G. Arbona (Puerto Rico), a public health engineer, Mr. H. M. Bosch 
(USA), and a health education specialist, Dr. V. S. Erchov (USSR), and Dr. M. 
Derryberry, WHO Consultant for the Technical Discussions, began the discussions. 


Miss Wagner stressed the role of the nurse in health education and other points 
developed were: 


1. The success of many public health programmes depends on health educa- 
tion of the public. 

2. Effective health education requires careful and detailed planning. 

3. All members of the health team should participate in the health education 
planning. 

4. Every health worker who comes in contact with people is doing health 
education. 

5. Thorough training of health personnel in health education is necessary to 
discharge educational responsibilities adequately. 

6. With many people engaged in health education co-ordination is essential. 

7. Studies and research in health education are needed to provide a more 
scientific basis for health education. 


Group discussions then took on the subject and proved fruitful, though did not 
introduce any particularly new points. Agreement was easily reached on the participa- 
tion of all health workers, including nurses, in health education. Participants did 
not so readily agree as to whether the highest co-ordinating unit of health education 
within a country should be placed within the national health administration or whether 
it should be inter-ministerial. 


Miss Schroeder developed a plan for the teaching of health education to nurses. 
In her opinion there were three stages: integration of health education throughout 
the curriculum of basic nursing education, to prepare the nurse for health education 
of the patient and his family; more advanced health education in the public health 
nursing curriculum, to prepare the public health nurse for health education not only 
of the patient and his family, but also of a wider group, such as the community, 
industry, etc.; teaching of specialised methods and techniques of health education in 
a special course for health educators, to prepare the nurse, in co-operation with other 
health workers, for skilled work on a particular health education mission. 


Other points touched on in the discussions were: better co-ordination among 
international and national bodies concerned with health education, to avoid over- 
lapping of activities and waste of material; the essential difference between health 
education in highly developed countries and that in under-developed countries, the 
latter needing a variety of techniques for the teaching of illiterate people; the im- 
portant role to be played by voluntary organisations, youth groups, etc. 
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The Services of the 
American Journal of Nursing Company 


To keep pace with nurses’ constantly expanding needs for the soundest 
professional information, the American Journal of Nursing Company now 
provides these comprehensive services. 


1. THE AMERICAN JOURNAL OF NURSING. Established in 1900, 
the Journal is a recognized international authority on nursing in its broadest 
aspects, with emphasis always on advances in nursing procedures, new. methods 
of treatment and patient care, current trends and impending changes. It is the 
official publication of the American Nurses’ Association. Subscription rate 
outside U.S. and Canada $6.00 a year post paid. 


2. NURSING OUTLOOK. Published for the National League for Nursing, 
this magazine recruits articles from the nation’s hospitals and centres of nurse 
education; from public, visiting nurse, and school health organizations; from 
safety and health departments in the industrial field. It presents ideas and 
experiences which suggest successful new approaches to problems of nursing 
administration and supervision; the latest and soundest educational concepts, 
and means for improving nursing services that are provided for families and 
communities. It is published every month. Subscription rate outside the U.S. 
and Canada $5.00 a year post paid. 


3. NURSING RESEARCH. Started in June, 1952 on a three-issues-a- 
year basis, this exclusive source of nursing research data will be published in 
1959 and thereafter as a quarterly journal, one issue of which will provide, in 
100 or more pages, abstracts of all available research papers, on some specific 
nursing subject, beginning with public health nursing. It is anticipated that 
each of these special issues will bring together more than 200 informative 
abstracts of material never before available in such compact and convenient 
form. Subscription rate outside U.S. and Canada, $6.00 a year post paid. 


4. MONTHLY REFERENCE CARDS. To provide administrators, 
teachers, research workers, and students with ready access to the information 
provided by the three publications of the American Journal of Nursing Company, 
the editorial staffs prepare, each month, sets of annotated reference cards, 
covering all major articles in each issue of each magazine. Each card, measuring 
3x5 inches, carries subject heading, title, author, issue, page number and 
suggestions for useful cross headings. These Reference Card Services are 
available on a calendar year basis only at the following less-than-cost rates. 











AMERICAN JOURNAL OF NuRSING (about 400 cards per annum) $4.00 post 
paid. 


NuRSING OUTLOOK COMBINED WITH NuRSING RESEARCH (about 300 cards 
per annum) $4.00 post paid. | 


| Orders or requests for further information will have immediate attention 








AMERICAN JOURNAL OF NURSING COMPANY | 
10 COLUMBUS CIRCLE, NEW YORK 19, N.Y., U.S.A. 
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Correspondence 


For the past few weeks the Jubilee issue 
of the International Nursing Review has 
been reposing on my desk. When I 
become nostalgic and occasionally dis- 
couraged, it is a great uplift to thumb 
through the pages and briefly recall the 
activities of some of the leaders in our 
profession—the past, it is inspiring, the 
present, which is our responsibility and the 
future which no doubt is challenging. 
Everyone who worked on the publication 
of this Jubilee Issue is to be congratulated. 
In our Department this historical review 
will be worthy of study in its compact and 
interesting form. The steady growth in 
size and achievement of our International 
nursing organization as described here 
gives us much hope for the attainment of 
future objectives, which at times we feel 
are beset by insurmountable difficulties. 
The cover picture of Mrs. Bedford 
Fenwick in her mark of distinction, the 
feather boa, brings to mind the youthful 
anticipation of seeing her in person. The 
pictures of ICN Headquarters past and 
present make me contemplate more seri- 
ously that Post CNA Convention Tour 
of 1960. 


EUGENIE M. STUART, 
Associate Professor, 

Department of Hospital Administration, 
University of Toronto, 

Canada. 


Jai trouvé la revue sur le Jubilé trés 
bien—j’ai eu profité pour expliquer 4 mes 
éléves en stage, ce qu’etait ’ICN et j’ai 
donné la revue 4 la bibliothéque de 
l’Ecole de Puériculture. 

M. NAZON, Monitrice, 


L’Ecole de Puériculture de la Faculté 
de Médecine de Paris, France. 


The Jubilee number of the Jnternational 
Nursing Review is an excellent number and 
so attractively produced. Many of my 
older friends as well as the younger ones 
have been most interested in it. We have 
been able to find our New Zealand 
delegates back to 1912 in the photos. 

MARY LAMBIE, 
New Zealand, 
78 


The Jubilee number of the Review has 
just arrived and I am writing to say a big 
** thank you ” and to congratulate you on 
a wonderful issue, and a most attractive 
one. Your three-prong theme “ The 
Past, The Present and The Future,” was a 
grand idea and will serve a very useful 
purpose. I can myself refer to it often— 
for information on The Past, to gird our 
loins and tackle The Present, and for 
accepting the challenge that is before us. 

KUMARI LAKSHMI DEVI, 


General Secretary, An ; 
Trained Nurses’ Association of India. 


Wir danken Ihnen herzlich fir die 
wunderschG6nen Jubilee issue 1899—1959 
der International Nursing Review. Unsere 
Schwestern sind in heller Begeisterung 
fiir diese schénen Bilder und den sorgfiil- 
tigt zusammen getragenen Inhalt. Nicht 
nur die dlteren Schwestern freuen sich 
dariiber, sondern auch die jungen Schwes- 
tern, die neu in der Bewegung stehen. 

CHRISTINE GURA, 
Landesverband der Diplomschwestern und 


Pflegerinnen Oberésterreichs, 
Linz, Osterreich. 


Congratulations on the excellent Jubilee 
issue of the Jnternational Nursing Review. 
I think a tremendous job has been done, 
not only in the material contained in this 
issue, but in tracking down all those 


people to contribute ... the pictures 
were most interesting and added a good 
deal to the whole publication. 
TRENNA G. HUNTER, 
Director, Public Health Nursing, 


Metropolitan Health Committee, 
Vancouver, Canada. 


The Jubilee issue is the most magnificent 
report I have ever read or seen in my more 
than fifty years of nursing. The pictures 
gave me many happy thoughts and I tried 
to picture where I met those whom I knew 
and those I had seen for the first time. I 
love the way in which The Past, The 
Future and The Present were presented. 
Every word of it is a joy. 

A. LOUISE DIETRICH, R.N., 
Texas, USA, 
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Publications Received 


Aids to Arithmetic in Nursing, William C. Fream, s.R.N., B.T.A.CERT. (HONS.), S.T.D. (LONDON), 
Bailli¢re, Tindall & Cox Limited, London, 1959 (2nd edition). 200 pp. 7s. 6d. 

Aids to Bacteriology for Nurses, E. Joan Bocock, S.R.N., S.C.M., D.N.(LOND.), and Katherine F. 
Armstrong, S.R.N., S.C.M., D.N.(LOND.). Bailliére, Tindall & Cox Limited, London, 1959. 
175 pp. 10s. 6d. 

Aids to Male Genito-Urinary Nursing, John Sayer, M.B.E., S.R.N., D.N. Bailliére, Tindall & Cox 
Limited, London, 1958 (3rd edition). 171 pp. 8s. 6d. 

Anatomy of ‘the Human Body, R. D. Lockhart, M.D., CH.M., F.R.S.E., G. F. Hamilton, B.SC., M.B., 
CH.B., and F. W. Fyfe, M.A., M.B., CH.B. Faber & Faber Limited, London, 1959. 697 pp. 
£5 5s. Od. 

The Art of Studying—a Guide for Nursing Students, Emma Spaney, PH.D., and Louise A. Jennings, 
R.N.,M.A.. J. B. Lippincott Company, U.S.A., 1958. 143 pp., paper back. 

The Art, Science and Spirit of Nursing, Alice L. Price, R.N., M.A. Ww. B. Saunders Company, Phila- 
delphia and London, 1959 (2nd edition). 864 pp. £1 18s. 6d. ’ 

Aseptic Technique for Operating Room Personnel, Erline Webb Perkins, R.N., B.S. iN N.ED., and 
M.S. IN N.ED. W. B. Saunders Company, Philadelphia and London, 1959. 112 pp. 14s. Od. 

An Atlas of Surgery, F. Wilson Harlow, M.B., B.S.(DURHAM), F.R.C.S.(ENG.). Wm. Heinemann Medical 
Books Limited, London, 1958. 1,292 illustrations. £2 10s. Od. : , 

Bailliére’s Midwives’ Dictionary, compiled by Vera de Cruz, S.R.N., S.C.M., M.T.D. Bailliére, Tindall 
& Cox Limited, London, 1958 (3rd edition). 362 pp. 6s. "6d. 

Care of the Patient with a Stroke, Genevieve Waples Smith, R.N., M.A. Springer Publishing Company, 
New York, 1959. 148 pp. $2.75. 

Chest and Heart Disease in the Commonwealth 1958. Full transactions of the NAPT Commonwealth 
Chest Conference. National Association for the Prevention of Tuberculosis, London, 1959. 
443 pp. £1 15s. Od. or $6.00 

Drugs in Current Use—1959, Walter Modell, M.D., F.A.c.P. Springer Publishing Company, New 
York, 1959. 150 pp. $2.00. : 

Education for Nursing Leadership, Eleanor C. Lambertsen, R.N., ED.D. J. B. Lippincott Company, 
Philadelphia and Montreal, 1958. 197 pp. ~ 
Enuresis or Bed-Wetting, F. Bicknell, D.m.(oxon.). Wm. Heinemann Medical Books Limited, 

London, 1959. 104 pp. 7s. 6d 

Essentials of Therapeutic Nutrition, Solomon Garb, M.D. Springer Publishing Company, New 
York, 1958. 147 pp. $2.25. 

European — on Public Health Nursing. WHO Regional Office for Europe, 1959. 37 pp. 
Not for Sale 

Foundations of Nursing, Sister Charles Marie Frank, C.C.V.1., R.N.,M.S.N.E. W.B. Saunders Company, 
Philadelphia and London, 1959 (2nd edition). 304 pp. £1 lls. 6d. 

Fundamentals in Nursing Care, Mildred L. Montag, ED.D., R.N., and Ruth P. Stewart Swenson, 
M.A., R.N. * W. B. Saunders Company, Philadelphia and London, 1959 (3rd edition). 581 pp. 
£1 15s. 0 

Garnsey’s Dosage and Solutions—A Textbook for Nurses, revised by Hulda L. Gunther, B.s., R.N. 
W.B. Saunders Company, Philadelphia and London, 1959 (Sth edition). 209 pp. 17s. 6d. 

Health—Personal and Communal, John Gibson, M.B., CH.B., D.P.M. Faber & Faber Limited, London, 

184 pp. 12s. 6d. . 

The History of Nursing, Richard H. Shryock, PH.D. W. B. Saunders Company, Philadelphia and 
London, 1959. 330pp. £1 15s. Od. 

Human Relations in Nursing, Wayland J. Hayes, PH.D., and Rena Gazaway, R.N., B.S.P.H.N.,M.A. W. 
B. Saunders Company, Philadelphia and London, 1959. 486pp. £1 17s. 6d. 

Laboratory Manual of Chemistry, Joseph I. Routh, PH.D. W. B. Saunders Company, Philadelphia 
and London, 1959 (4th edition). 115 pp. 12s. Od. 

Laboratory Tests in Common Use, Solomon Garb, M.D. Springer Publishing Company, New York, 
1959 (2nd edition). 185 pp. $2.50. 

Law Notes for Nurses and Midwives in South Africa, T. W. Price, M.A., PH.D., LL.D. The South 
African Nursing Association, 1958. 41 PP. 

Materia Medica and Pharmacology for Nurses. J. S. Peel, M.p.s. N. M. Peryer Limited, New Zealand, 
1959 (3rd edition). 177 pp. £1 4s. Od. 

Medical and Surgical Nursing IIT, Amy Frances Brown, R.N., B.ED., M.S. iN N., PH.D. W. B. Saunders 
Company, Philadelphia and London, 1959. 850 pp. £2 16s. Od. - 
Medical Terms: Their Origin and Construction, Ffrangcon Roberts, M.A., M.D., F.F.R. Wm. Heine- 

mann Medical Books Limited, London, 1959 (3rd edition). 92 pp. 6s. Od. 

Mental Health Problems of Ageing and the Aged. Sixth Report of the Expert Committee on Mental 
Health. WHO Technical Report Series No. 171. 1959. 52pp. 3s. 6d. or $0.60, or Sw. fr. 2. 

Midwifery, Gordon W. Garland and Rosemary C. Perkes. English Universities Press Limited, 
London, 1959. 290 pp. £1 Is. Od. 


Midwifery, M. Fensom, S.R.N., S.C.M., M.T.D. Oxford University Press Limited, England, 1959. 
96 pp. 5s. 6d. 79 
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1960 
February 14—28 


March 


April 7 
April 16 


April 18—22 


April 25—29 
May 2—11 


May 9—27 
May 30—June 3 
June 24—28 
July 10—14 
July 18—23 
July 24—31 
July 25—29 
August 7—12 
August 7—12 
August 28—September | 
August 28—September 2 
August 
September 1—7 
September 8—18 
September 16—22 
October 2—7 
1961 
January 8—14 
April 17—22 
June 
July 3—7 
August 30—September 6 
September 3—9 


September 


1962 
October 
December 


December 


1963 


ICN International Seminar: “ Learning to 
Investigate Nursing Problems ”’ 

Pan-American Medical Women’s Alliance, 7th 
Congress 

World Health Day 

Annual Meeting of the International Council 
of Ophthalmology 

Ist Congress of the European Society of 
Ophthalmology 

Annual International Health Congress 

10th Congress of the Pan American Medical 
Association 

13th World Health Assembly 

2nd Asian-Pacific Congress of Cardiology 

5th Congress of the International Association 
for Maladjusted Children 

12th Pan American Congress on Tuberculosis 

Ist International Congress of Endocrinology 

International Conference on Mental Deficiency 

13th Congress on Occupational Health 

13th Annual Meeting of the World Federation 
for Mental Health 

5th Congress of the International Association 
of Gerontology 

6th International Congress on Diseases of the 
Chest 

8th World Congress of the International 
Society for the Welfare of Cripples 

16th Triennial Assembly of the International 
Council of Women 

5th International Congress on Nutrition 


17th International Congress of the History of 
Medicine 

14th General Assembly of the World Medical 
Association 

Congress of the International Confederation 
of Midwives 


10th International Conference of Social Work 

12th Quadrennial Congress of the International 
Council of Nurses 

10th International Congress of Rheumatic 
Diseases 

3rd International Congress of Dietetics 

International Congress on Mental Health 

3rd World Congress of the International 
Federation of Gynaecology and Obstetrics 

9th Meeting of the International League against 
Epilepsy 

3rd World Congress on the Prevention of 
Occupational Accidents 


4th World Congress of Cardiology 

Meeting of the International Association for 
the Prevention of Blindness 

8th International Cancer Congress 

5th Conference of the International Union for 
Health Education of the Public 

8th International Congress of Leprology 

7th International Congress of Tropical 
Medicine and Malaria 

20th International Conference of the Red 
Cross 
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